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before going directly into the question of sanitation 


Panama I think it would be well to tell something 


of the geography of the locality, and to dwell somewhat 
few other points, 

| am frequently asked how the work is getting on at 
|’ ua, and if it is really as far advanced as the papers 
As far as | can judge, what the papers sa 


represents the condition of affairs. The chief 


cer states that he will be ready to pass ships 
through the canal by the fall of 1913. and that it will 
ally opened by Jian. 1. 1915. 

It is not generally appreciated that if a line were to 
i wn straight south from the United States through 
!’ a. this line would barely touch Eeuador and 
\ n general fall well west of South Amertea. In 
ol vords, South America is altogether east of North 
\ 2 in longitude. This causes the isthmus con- 
! the two continents to run in a general direction 

~t to West, 

Pacitie Ocean, south of this isthmus. was known 
ti rly explorers as the South Sea, and the Carib- 
it ny to the north, as the North Sea. The canal 
! mn) Colon on the North Sea toe Panama on the 
s Sea. Panama, in latitude, is thirty miles south 
af | n and, in longitude, thirtv miles east of Colon. 

net really a canal which the government. is 


I; t Panama, but a waterway consisting of lakes. 


if and sea-approaches, In selecting this loca- 
tho lowest point in the mountain range extending 
f} \Viaska to Patagonia was found to be at Panama. 
\ the mountains run east and west. Then the river 
on tie north and the river on the south which had their 
“ nearest this low point, in the back-bone of the 
tain ranive, located, These rivers were 
damned. forming lakes: these lakes were connected 
through this lowest point in the mountain range by a 
(ley it: locks were placed in these dams so that shins 
could be ratsed into the lakes or lowered from the lakes : 


and then, lastly. 
Sey on) t] 


approaches were cut from the North 
e north to the dam across the northern river, 
from the South Sea on the south to the dam 
southern river. This is the waterway 
built by our government across the Isthmus of Panama. 
A ship coming from the north will sail south throngh 
the north mn approach, seven miles to the northern low ks, 
Where she will he lifted S85 fect to the surface of the 
lakes; she will then sail 24 miles south through the 
northern lake, then 9 miles through the cut connecting 
the two lakes; then she will be dropped 30 feet into the 


and 


across the 


being 


= 
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southern Jake, then sail 2 miles through this southern i 
lake, then be dropped through locks 55 feet from. the 
lake level to the level of the South Sea. and then sail = 
Smiles through the southern approach to the South Sea 
If it were being contemplated to connect Los Aneeles 
and New Orleans by canal, and a osimilar plan were 
adopted, we would proceed as follows: Place a dam in 
the Mississippi River for the purpose of backine tly ; 
Waters of this river to the foot-hills of the Rev 
the east: then another dam in the Colorado R 
the purpose of backing its waters thy . 
Rockies on the west ‘ 
lakes, one to the east of the Rockies and the 
West Connect these lakes by a cut throug the lowest 
point in the Rockies: put locks in the two dams. conmerct 
these two locks by waterway with the P on the 
west, and the Gulf of Mexico, on the east. and we : 
Waterway exactiyv sin r Wat va 
the North and Sent seas at the [st Pay 
The health conditions at Pana | 
States took ¢ ut mn weer ] 
hundred years this isthmus 
most unhea!t] spot it 
records will sustain this opinioft, | 
Chart, in saves 
The Panama Canal District is on of 1 Ottest. 1 
most) teverish regions existenes Int ttent 
malignant fevers*are prevalent. a ther 
vellow fever at) times Phe death-rate under 4 mal cond 
tions is large 
From 1520, the vear in which the route acrass 4 
Isthmus was first establisly en S 
America threw off the Spans : 
Panama was the chief route of ty el] letween 1 


western coast of North and Sout Vinerica amd Sy 


Most of the travel to and from the P ‘ 

and went by this route nea } 
stream of Spaniards was aly <sine 
Panama. These Spaniards, eenera 


persons who had to rema on vess 


pail a heavy toll to vellow fever. malarial fever ay 
dysentery, the endemic diseases As 
travelers were often the highest } s nf 
death caused wide comment throug t 
gave Panama the deservedly bad now 


obtained at this time. 


From 1820 to the discovery of gold in Cal fornia. in 
184%, the Isthmus was not so much used as a point of 


the discovers of void, unaceclimated 
the thousands flocked to the Isthn 
California Thev suffered Irom 1 
thie 
decessors, the Spaniards, 


but 
Anglo-Saxons 
for 


transit, on 
passage To 
Isthmus just as 


endemic diseases of 


reputation of 


1. West India Pilot, Ed. 6, 1903, i. 
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the Isthmus was still further enhanced, Tn 1853, the 
Fourth Infantry of the United states Army was sent 
from eastern United States to California, Thev went 
by wav of the Isthmus of Panama. General Grant was 
at the time quartermaster of the regiment. The rail- 
road was completed at this time only about half way 
across, so that the regiment had to march from Gorgona 
to Panama. From the time tlhev left Colon to the time 
when they reached San Francisco they lost eighty men 
out of a strength of S1O.) The present railroad across 
the Isthmus was under construction from 1850 to 1855. 
During this period the mortalitv. was so great that 
several times construction had to stop because the labor- 
ing force had died or were sick. No. statistics were 
retained concerning this period, so we can judge of 
conditions only from individual instances, At one time 
the construction company imported 1.000 negroes from 
the West Coast of Afmiea. and withi 
had all died off. At another time, for the same reasons, 
thi brought over 1000> Chinamen and within. six 
months these had died off. One of the stations. at 
present, on the Panama Railroad is named) Matachin, 


in six months these 


The tradition is that this name is derived from. the 
Spanish words mata, “killed” and Chin, “Chinamen.”’ 
this was the point where the thousand Chinamen 
wore housed and where most of them dted, 

the period from TSS1 to DSS. when the werk 


nal was at its maNximum., unacelimated 


persons again came to the Isthmus in large numbers, 
The mortality among them was excessive. For this 
it Is nenin al Heult to give ace rate statistics, The 


French were building thetr canal through Columbian 


territory and they bad ome more police control of the 
adjacent country than a rallread contractor would have 
over the country through whieh his railroad passed it 
| were building oa railroad in oan one of the Unit ul 
States. We would simply knew that Sam Smith was 
on his rells and working for him on Wednesday and 
that on Thursday he was absent. Whether Smith had 
( ib oo} rone to we ik for someon else the contractor 
would have no means of finding out. This was the case 
with the French at Panama. ‘ 

They had a most excellent svstem of hospitals where 
the sick were well taken care of: and we have the wel] 
kept records of these hespitals, Thev show that during 
the construction period of the old French company, fron 
ISS] to emplovees diced in these hos} itals 


But the Freneh were. at this time, doing their work In 
owas charged a dollar ver 


contract and each contract 

day for each man had in hospit It wil] ready! 
be understood, therefore, that 1f 1 French contractor 
were anything like the ordinar ntractor, not a vers 
large proportion of the sick would go to this hospital. 
We hear of many individual instances of heavy loss, 
The first) French director, Mr. Dingler, came to the 


is wife and three children. At the end 
of the first six months all had died of vellow) fever 
If. One of the French engineers, who was 
still on the Isthmus when we first arrived, stated that 
he came over with a party of seventeen voung French- 
men. In a month thev had all died of vellow. fever 
except. himself. The superintendent of the railroad 
brought to the Isthmus his three sisters: within a month 
they had all died of vellow fever, The Mother Superior 
of the sisters nursing in Ancon Hospital told me that 
she had come out with twenty-four sisters. Within a 
few vears twenty-one had died, the most of vellow fever. 
Many other instances of this kind could be cited. 


PANA MA —GORG. is $0. 

From the best information which | can get, and which 
| consider accurate, | believe the French lost 22.189 
laborers by death from 1881 to 1889. This would give 
a rate of something over 210 per thousand per vear. | 
think it due te the French to say that we could not hay 
done a bit better than they, if we had known no mu: 
of the cause of these tropical diseases than they did. 

The great discoveries in tropical medicine made d 
ing the time between the coming of the French to 1 
I<thmus and the coming of ourselves, however, many 
that certain species of mosquito transmit) both vellow 
fever and malarial fevers, has enabled us to prot 
ourselves against these and other tropical diseases, 

The French, with an average force of not more than 
10.200 men, lost In nine vears 22,189 men: we ourse! yes, 
with an average force of 35,000 men, in nearly the - 
enuth of time have lost less than 4.000, The deat! 
among the French emplovees was something more t!an 
240 per thousand; our maximum rate in the early days 
was 40 per thousand; our rate at present is 7.500 por 
thousand. Malaria, from a maximum of 821 pert 
sand taken sick—i. e.. that, out of everv thousand of 
emplovees in the course of the vear, we have 821 taken 
with malaria—we have reduced at present to 
per thousand. But most important of all, vellow 


has been entirely banished, We have net had a <inele 


case since May, 1906, now a lapse of almost. sis i's, 
e ven ral death-rate has been reduced fran 
mum of 49.94 per thousand to a rate, for the 4 bye 


2 r thousand. Such a rate compares 
with that of many parts of the United States. 

Now, as to what these results have cost, two svndicate 
writers from the United States have attacked the Sani- 
tary Department verv vigorously on the score of expens 
Que of these writers stated that while great results had 
con accomplished at Panama in the line of a 
Was at the result of enormous expenditure: that sanita- 


tion had cost some two million dollars per vi tha 
1 sum were spent per population in t 
states for health, that country would now be spending 
at the rate of S1.200,000,000 for sanitation: t if t 


[nited States were to spend the same on healt! matters, 
according to area, as Is spent on the Isthmus, 1 su 
would amount to the enormous figure of S12. 
od Neither of these writers, however, got 1! fivures 
from the chief sanitary office and both are entirely i 
error as to their statements. 

The expenses of sanitation on the Isthmus 


ted to about 000 per vear: one of 1 


stated that it was $2,000,000, Now take the po tion 
of the United States at 90,000,000, and the po tion 
the Zone at 150,000, If the United States spent in 
same ratio as we do on the Zone the exper | 
world be $219,000,000; the writer stated 81,200,000 
If the expenditure were in the ratio of area, 1! 
f the United States being 3,500,000 square miles, 
the area of the Zone being 500 square miles, the by 
expenditures In the United States would amount to t 
billions: the writer, just cited, said that they would 
ammount to twelve billions, 
It would be interesting to be able to tell just what . 
United States does spend on health. It is vers dittiey | 
to vive figures for the whole country on this subject 


hut we can approximate it. Take the health departm 
of Chicago, for which the appropriation this veal 


& 500.000. The work of this department covers 
‘ ° he ls oe | k ol 
foreign quarantine nor mosquito work; the large - 

1 hese 


our health expenditures on the Isthmus are tor t 


I 
| 
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two items. For the purposes for which Chicago health TITLE PRESENT STATUS OF PSYCHOLOGY IN 
department spends we on the Isthmus sy nd MEDICAL EDUCATION AND 
about $50,000, it the whole of the [ nited States spent PRACTICE * 
on these items in the same ratio that Chicago does, the da ee: 

present expenditure of the country would be $27,000,000, FRANZ, she D 
the United States spent in the same ratio as we do 

on the Zone, their expenditure would be $30,000,000, WASHINGION, D.C. | 
That is, we on the Isthmus spend one-tenth more pel Three or four decades avo a counle of « a | 
capita on these subjects than is spent in the United | qical school. followed ot accompanied by visits to H 
States for the same purposes, : a patients of a practicing plivsician, sulliced to prod \ 

is not extravagant, think, When the difficulties of medicine. At that time almost all that a 
under which we have labored are considered, medical school afforded waa an opportunity for the 

extract from an address of one of the highest ratl- of dissection and a convenient place to. ta 
ron offi ials in the | nit a States has recently been courses and see demonstrations in chemistry and materia | 
quoted to This official stated that the sanitary Other subjects were eradually introduced 
litures on the Isthmus would have been 5 per cent. curriculum. until at. the ties 
of 1 tal cost when the canal had been finished: t] at stud required, approximating four thousand at 
he ught that the results ae omplished had didactic and jaboratery instruction, The traditions 
In rin man) times the amount Sears and that ne anatomic character have, however, not entirely chat sen] 
he that these same measures wou qd, asa matter al Much attention has been and is new paid to studies 
be adopted in all future works of this kind, the atracture of the althoush. within 
How mphath might he he hac lew Vears, the re have been 
km nT. instead of costing 5 per cent. of the tota those su jects whi eal with funetion It is a vra 
tion, they had actually cost less than per evidence of the ; of the functional at 
e total appropriation for a purposes, point in medicine that a discussion as t 

But at wish particularly to emphasize is this: Gan be held. wit! racticine physicians and me ! 
that the great works in the tropical sanitation, Of  odyeators taking part 
Laver Ross, Reed, Finlay, Carter and many others, Not manv vears ago the subject of psvchologv was 
hat ed the sanitarv department on the Isthmus to ponsidered to hay ttle relation to mat 
tal tal part in the work of building the canal, this tical endeavor, Even in connection wit Thins 
is Not ereatest good that we hope. and expeet, will topics which we now appreciate as having vei 
flaw this conspicuous object-lesson, We hope that associations with psychology, there was on 
our at Panama will induce other tropical coun- tacit if mot open, to the consid 
tries to 1 the same measures; and that thereby grad- p=Vchologic matters, But, during the past 
ui tropics will be redeemed and made a suitable years there has been a gradual turning, so : 
for the white man. the importance of an understanding of ment ; 

sis to come about, it must he shown that it more rally res The readsolis 
C2 t reasonable cost. and within the moderate numerous, The proportion of one insane to thy re 
se tropical regions. And such statements dred oof the general population, ‘ 
as |} n made by these writers, and given wide cl lized communities, is served to indicate thy 
cll means of syndicate letters for all the lead- tance of a knowledg processes Tor 
my rs. must not be allowed to pass ent practitioner as The 
] i nd tie, I ! i 

e wish to sav most emphatically that con- (Christian Scientist». Mind Curists, Chiropractics 
results and difficulties surrounding the Fmmannuelists, and others) nal 
sanitation of Panama has not been costiv, even though many of thy patients 
When the canal shall have been finished it can be shown Wally returned to be treated by medical practitioners 
nn cost about S365.000 per vear, For success, only temporary, thous Toma 
150.000 this means an expenditure of Pro lures, as demonstrat 
al) per cent. per capita per day for each individual; mine in the abeviation of abnorn 
and this sum is well within the means of any tropical more general realization 01 the et 

Worm, Neutasthenlc and degenerative menta. 
the sick, the delinquents and the « - 
tended teward our appre tion of ps 

Glanders.-A thorough study of the complement fixation If we were to conclude that psvcholouw snon | 
method in the diagnosis of equine glanders by the Bureau of eeneral scheme of medical education 
Animal Industry. reported by John R. Mohler at the Washing should fall short of stating the truth. Ina few - 
ton meeting of the Sovietv of American Bacteriologists, Decem in which the force of certain individual professors . ‘ 
ber 27-24 demonstrated that it may be considered felt. spe ial courses dealing wit Ns alos 
specific test The results obtained supported the contention of off; red or requir das one of the requisites to 1 ¥ 
Schutz and Schubert in their recommendation that it be taken’ = mont of the medical degree. But. even in thos 
as the ollielal test by the German government, Even vers medical schools in which ps chology i oa ton mc) 
small quantities of glanders antibodies can be detected by this AL on the program, parts of the subject are ta 5 tn ‘ 
method, and it is only in their presence and that of a glanders certain wavs. A careful examination of text-bo 
‘tigen that the speeitie reaction oecurs. As glanders is 
sometimes communicated to human beings and then isa verv * This and the four following papers were read in a sympo ’ ‘s 

: on “The Relations of Psychology and Medical Inecation b A 


formidable disease. these facts may have considerably more joint session of the American Psychological Association ar 
Southern Society for Philosophy and Psychology, held at th 


than a veterinary i , 
: erest ernment Hospital for the Insane, Washington, D. C., Dee. 2s 
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plivsiology, of the practice of medicine, of neurology, and 
of psychiatry will show that, disguised or called by 
different names, mental states are discussed, 

It is well recognized that much of the discussion of 
the so-called physiology of the sense-organs and of the 
cerebrum is a treatment of mental phenomena. Instead 
of the activities of the reds and cones, we have informa- 
tion regarding contrast, color sensations, and visual per- 
ceptions, Instead of a physiology of the Schneiderian 
membrane, the olfactory qualities are mentioned, Instead 
of the activities of the cerebral cells, percepts, images 
and dssoclations are referred to, As it is wiven, this 
part of psychology is incomplete, and even though its 
psvehologic character is often unassailable, it is often 
inadequate as a foundation for the abnormal psvchology 
which is needed in the applied subjects of the medical 
curriculum, 

In the courses in psychiatry, it is usual to give a brief 
stunmary oof psychology, under the guise of general 
s\inptomatology, but when it is realized that the present 
requirement of the Association of American) Medical 
Colleges regarding instruction psvehiatry is twenty 
hours, it is not difficult to understand that psychology 
must give way to the practical need of the enumeration 
of symptoms. Tt should also be noted that the require- 
ments im this subject outlined for medical schools 
ne opportunity for didactic instruction, for this subject 
is placed on a purely clinical basis. In other words, no 
provision has been made for special instruction in 
pevehology, even as allied to psvehiatry, by those who 
foree certain scheduled arrangements on the schools, 

just fication for the time elven to psychologic 


toples In certain medical courses, instructors have been 

nt tocall attention to the facet that mind ts a function 
of the brain, and that as such it is a part of physiology. 
Bot with equal weight it mav be urged that chemistry is 


aopart of physics and that these subjects should not be 
sonarated. Whatever theoretical viewpoint we mav have 
relation of mental and bodily processes, it must 
realized that psvehology is now admitted to be a 
sclenee, independent and not a part of physiology. psy- 
or neurology. Tf it be admitted that it is essen- 

I for the student toe be informed of the kinds of 
mental processes, the conditions under which thev occur, 
snd their interrelations, in order that he mav have an 
quate understanding of certain” physiologic, neu- 
psvehiatric. ‘and t 
atters to attempt to disregard psvchologv as a 


‘ 
} 


erapeutic topics, it does not 


<1 ject. It will not remedy the condition to shift the 
esponsibility for its teaching to another department of 
the university. and the splitting of it into parts which 
are obviously disjointed is only a therapeutic makeshift. 

The fact that psvchology has to deal with the mental 


site of the life of an individual wives at once an indica- 
tion of the place mental matters hold in medical prac thee, 
physi ian depends on. the mental processes of his 
patient for the information that will enable him to make 
a proper diagnosis. At the same time the accounts of the 
patients’ sensations and feelings help the physician to 
appreciate or to evaluate the effect of the treatment 
Which is instituted, In many cases the mental processes 
are the direct objects of consideration. They are some- 
times the only symptoms which are to be observed, and 
they are the changed conditions which it is the function 
of the physician to alter, 

It makes little difference what branch of medical 
practice we consider, we find that mental states must be 
taken into account by the practitioner, although he may 
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not realize the importance of this psychologic aspect of 
his practice. For example, when a patient appears with 
a pain in his shoulder or in the thorax, or with a feeling 
of malaise, he approaches a physician because of these 
painful or disagreeable feelings. The patient may not 
know that the pain in the shoulder is due to some dis- 
turbance in the colon, or that the malaise is due to ay 
infection or that it is psvehic in origin. The patient 
realizes his abnormal feelings or sensations, and he con- 
sults the physician because of these. The physician 
tries, either by drugs or other physical means or |) 
psvchotherapeutic measures, to replace the abnormal] 
sations with those which are normal, The surgeon does 
much the same. It is his business to attempt by opera 
tive measures to relieve the patient of pain or discomfort, 
It is not necessary, however, that because of this 
plvsician and surgeon should have an intimate acquain- 
tance with psychologic research, many cases the 
physician and the surgeon may well perform their duties 
without a knowledge that the svmptoms for whic! 

are consulted are mental. Psvehology is. howe, 
greater import in other branches of medical yy 

Here we should include many of the diseases co 


called “nervous” and all of those which are ky ‘Vs 
“mental” It is In connection with these diseases t 
a more intimate acquaintance with the facts and met < 


of psychology and of psvchotherapeutics is mecess 
In the examination of the mentally ali 


knowledge of psvchology, its results and its met < 
essential. It formerly deemed sufficient 


observations which could be made by anvone \ 
knowledge of psve hologiec matters, It was dee 
ciently accurate to nete that the patient had delusions 
of grandeur, or that he had hallucinations or - 
form of mental abnormality. But the intro: 
experimental methods made it evident that « 
ditions which were superticially alike might 
mentally different from a psychologic point of 
what extent these psvehols ole analyses are 
diagnosis and treatment. shall not) consi 
Important fact is that these analvses tend 
understanding of some of the svmptoms. ar 
way contribute to the sum of knowledge « 
as a whole. 

Psvchologic knowledge is also of value in 


ment of diseases, The placebo has been a fave: 


for generations and it has succeeded in curing mat hho 
did net need the most powerful alkaloids and ot 
diugs. It is probable that many “cures” by 


means are of the same charact as 1. e.. me ntal. Wi 
all probably aware of the results of Rivers’ work o 
pharmacologic action of aleohol and other poisons. T 
drugs were repeated]y reported to have mat T 
on mental processes, but careful testing. by the 
tion of psvchologic principles, revealed the fact t] 
peculiar mental effects of these drugs were at times not 
to be found when the subjects were not aware that the 
drugs were being taken. In these and in other similar 
pharmacologic tests the mental effect of knowleds 
appears to be much greater than the chemical action of 
the drug. 

The relation of psychology to psychotherapeutics 


more commonly recognized, but the conceptions of r. 
chology and of psvchotherapeutics held by many practi- 
tioners of medicine are inadequate. A year or two az 

I listened to a surgeon read a paper on psychothera- 
peutics in which, after an hour, he summed up all of 
psychology and all of the therapeutic methods of menta! 


] 

dy 
% * 
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medicine under the one topic of suggestion. An eminent 
neurologist in this country has grouped all the methods 
of psvchotherapeutics into three different classes: hyp- 
nosis, suggestion and persuasion. He outlines a criticism 
jeninst the tendency to believe in the supreme efficacy of 
ome particular line of physical or chemical treatment, 
sch as electricity or serum therapy, but fails to realize 
the advocates of the universal use of such measures 
wen only as exclusive in their chemical and physical 
erapeutics as he has been in considering the psychic 
which mav alfect the diseased individual. 

Not only suggestion but other individual methods of 
psychotherapy have been advocated as the panacea for all 
i! ills. At present it is the Freudian method, psy- 
‘ nalvsis. There is nothing new in the principles 

rlving this method. It is well known that it is an 
ition of association psvchology to certain practical 
peats and it appears to me unfortunate for both psy- 
and for psvchotherapeutics that the devotees of 
this moethed, who deal with only a few of the types of 
should write and talk of Freud’s psy- 
as if Freud were responsible for a new kind of 

rs wy or for a new svstem of mental science. 
tron to medi al research the value of psychology 
2% = widely appreciated, That its methods are of 
the investigation of the mentally abnormal has 
snized fora number of vears, but they have also 
nd useful in the investigations of physiologic 


hiscase, 


nacologic The employment of psvcholo- 
nstitutions for the insane, the feeble-minded 

ves has not become general, and is even rare 

onsider the amount of time devoted to path- 

omy, for only ina few places has an endeavor 

to supplement the work of the pathologie 

the addition of psychologic investigators, 

me to time those who have appreciated the 

i of psvehology for medical purposes have 

‘ the value of present-day psvchology, Thev 
<vchologv, not like that of the psvchologist, 
mury whieh mav be applied toward the solu- 
wn problems, one which is aimed at prac- 

It has been assumed that psychology as it is 
and investigated deals with matters of no 

too abstract a nature, for practice, The 


f the kind of psvehologv which is demanded, 
| we: but it appears that it should be a hybrid 
wt resent laboratory psvchologvy and medica! 


| = kind of psvchology we shall never attain 

nt practitioners do more psvchologizing and 
ogists become better acquainted with the 
1! . rf medical practice, The applications of a 
sce] -t be made by those who utilize the science in 
wav: thev usually cannot be made by those 
ta definite interest in the practical applica- 
-vchologists are, therefore, not directly at fault 
e lack of this application, anv more than the 

~ ! chemist is at fault beeause he does not 
directly apply his results in a therapeutic way. A kind 
of ps ‘ogy which is needed is that of every-day people, 
net only that of the trained investigator. Psvchologists 
might provide this, but they have not. It cannot be 
doubted, howe ver, that some psychologists have hindered 
an understanding of and cooperation with medical prob- 
ems, not only by their aloofness, but also by their “damn 


the nract | 


On the other hand, it has been assumed that the 
] . 
fechical terms which the psvchologists have used are too 


special lor the practical ends of medicine, and other 
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expressions have been interjected into medical literature 
which usually have no basis except the prejudice against 
the use of certain terms which are considered technical. 
These objections have come from many who would con- 
sider a similar procedure on their part om relation to 
histology absolutely unwarranted. Histologic methods 
and terms, however technical they may be, and anatomic 
names are things to be admitted and reckoned with, but 
apparently, psvehoelogy and its methods are somehow to 
be considered to be different. 

It has been said that all of us are psychologists ina 
very practical way, inasmuch as we interpret the actions 
of others in terms of our own menta 
that, In as far as we interpret the actions rightly, we nof 


and 


only are good psychologists, but at the same tine we ar 
Because we 


successful in our dealings with other men 
all have psychologic experience of this practical nature, 
it has been supposed by some that this is suflicient for 
all practical needs, Tt bas been assumed that because 


each of us has a mind. each is able to observe and. to 


record mental facts of value. It is just as unquestion 
able that each of us bas a body. and that we are thereby 
able tw rve und to add to the stam of human know 


ede regard ne the structures and funetions of that bed 


We have the same. or nearly as much. casual knowlede 
of the elements of the body as we have of mental 
elements, and without an experience in analysts we are 
as capable of observing the functions of bodily parts as 


we are of observing the functions of a mental order 


ere can be ne doubt that The <thecess of 


followers of Christian Science, of “mind cures” and of 
other fads and fancies, has been due to their recognition 
of the psvehologic factors in the mental fe, even thong 

this recognition has been reached by unscientific reason 
ing, and without special training. It bas been largel 

because of the AY k of recount mo oof tly } 

aspect of disease by the medical profession that mon- 
medical rs have denounced, ul, as 


rightly remarks, these should be looked on rather as an 
evidence of lack of medical insight 
charge of medical education must real 


of medicine should not be permitted to pass thir 
their course of medical preparation without at least an 


elementary knowledge of mental processes. Tt is neces 
sary that the graduate in medicine be prepared to apr 

clate the power of m nd for health or ness: that he he 
eiven at least a view of mental! conditions, ind 


prepared to treat mat 
h success charlatans f 


individuals who now seek with 


therapeutics: and that he be 


all kinds, 


THE VALUE OF PSYCTIOLOGY IN 
PSYCHIATRY 
ADOLF MEYER, M.D 


Director of Phipps Clinic and Professor o 
Hopkins Hospital 
BALTIMORE 


Pavel try, Johns 


I must begin with a remark as to definition: We are 
consid ring the re lationship of two tields of debatable 
connotation, Naturally to 
problem is psvchiatrv—i. e.. the orderly and svstemat 
description, analysis, differentiation melioristic 
handling, either in terms of brain disease or in terms of 
Nature’s experiment, of cases or conditions 
mental life is disturbed, 

As the second part oft thy probl m we have to discuss 
the psychology, which is the fixed point to most of vou 


‘ 


LS, 

| 
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and of which it is said that as to the contents of a book 
of psychology there is to-day no special doubt; we might 
then assume om our problem would be the value of such 
a pevchology in psychiatry, either in a narrow sense of 
study and care ~ Insanity or the wider sense given above, 

The question must, however, arise and will be dis- 
cussed to-day: Are there not psvchologies of different 
scope and possibly psychologic problems psychiatry 
important as the psychologic problem to the teacher 
and investigator of so-called normal psychology? The 
next alternative here would be: this necessarily 
merely applied psychology? Or do we not have to speak 
Ol the vom ral psvchologic problem in a field presenting 
spoclal experimental problems, situations and possi- 


Most of us would probably shrink from a dogmatic 
poychology consisting of pure principles, The domain 
ix the tleld of psvchologt experrence, and the science 
becomes specitied according to the methods emploved. 
this point I feel strongly that psvchology as a sclence 
must work with as many different types of method 

necessary fo reduce the events to well-defined experl- 
nents of Nature. In other words, it must cope with the 
problems of Introspection and also with the other prob- 
ems dealing with the biologic. physielogic and even 
anatomic conditions of mental life. Without this an 
unwarrantable gap ois left between psychology the 
scrences, 

Psychiatry inevitably has to deal with the mental facts 
by the patients, We call their conditions 
tnental diseases because the mental activities are 
nvelved. cither leading way or incidentally to 
~ of non-mental functions of the organism such 
as metabolism, cireulation or direct damage of the brain. 
\s one deals with psvchologic facts, it is, to sav the very 
east. desirable, and should sav essential, that one 
use such methods and standards as will pass 
muster in the light of the critical, or if vou please, 
~jentitic observation of such facts. Whatever passes 

the records as material concerning psvchologic 
eactions should be represent sufficient) and 
accurate record of the events. 

‘There was a day when the mental manifestations were 

verrated and misinterpreted in a system of archaic con- 
ceptions of chiefly moralizing character in many ways 
quite remote from actual psvchology, i. e., from the laws 
and conditions of behavior and mentation. We often 
ear Heinreth quoted as the archfiend acting against 
od sense and science, owing to his emphasis on sin. 
IIe used psvchology as it existed in his davs with its 
ralizing standards of qualitative valuation of the 
reactions of his patients. Then came a period when 
practically evervbody believed that hology at its best 
could serve only in description and for symptomatology, 
furnishing merely highly untrustworthy “signs” of “real 
diseases back of the svmptoms.”  Huxley’s view of 
mental life as an epiphenomenon rests on this same 
standpoint. ‘The average physician who insists on trans- 
lating the plain functional facts into neurone-mythology 
practices sVstematically mere neurologizing tautology. 
To-day we fail to see exclusive sense in either extreme. 
We describe facts in terms of objective observation, but 
often in the form of functional valuation and in terms 
of utterances or expressions and automatic or volitional 
au reas and reactions, which we are forced to treat as 
‘l record of psychologic material : and we also use and 
induce reactions such as suggestion or habit-training or 
helps in clearing up mental tangles, directly as dynamic 
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agencies in the readjustment of a normal course of 
mental life of our patients, 

The evolution of psvchiatrie literature gives little 
clearness in this matter, because for various reasons the 
issues are slurred over, or, to put it more correctly, not 
vet clearly in sight. 

Kraepelin started his career under the influence of 
Wundt, and with an effort to get critical accounts of t 
effect of drugs, ete. The result is the use of the curve 
of work in various forms, the ergogram, the addition- 
series, ete., In the main with but meager application in 
his actual psvchiatry which represents the facets under 
more or less schematic set headings: apperception, oricn- 
tation, hallucinations, delusions, sensorium, attention. 
memory, retention, stream of thought, judgment, affec- 
tive life, disorders of volition and application, and 
plivsical svmptoms.  Nraepelin may well be classed with) 
those who, notwithstanding an interest in experimental 
methods, study the psychologic facts in their patients as 
mere symptoms of more or less hypothetical diseases 
back of them. Aschatfenburg’s study of associations, 
continued by Tsserlin, and the work of other pupi!- 
Kraepelin remain in this setting. The Wiirzburg « 
amd Sommer were more intent in the direction of j 
tories and standards of recording: the book of Sti: 
was the German Wundtian statement of the materia 
covered in a much less strict manner by Hys! 
Knelish. The French school of Ribot and Binet 
Janet followed a descriptive classificatory trend, t 
with a strong biologic leaning and a gradual emai 
tion from neurologizing tautologies. Then came the 
Freudian movement, powerfully reenforced by thy 
of the Zurich school: while in this country a number of 
more or less svstematized lines of interest and wo: ve 
pushed their way to the present discussion. 

The chief facts to-day are (1) that th 


between psvchoneuroses and insanities has bec ess 
marked, so that psychopathology has become 1 

titie definition of psychiatry generally, and with in 
acknowledgment of the importance of  psvc! : 
cuarantesed: and (2) that a number of worker- 


closer contact with psvchology proper, but are 

a categorical separation of a strictly emancipate :1- 
tory psvchology, evervthing else being called ~ 
psvchology.” or no psychology at all, as [ sho 

from the statement of a psychologic leader w 

that the psvchiatrist can get along without ps) 

We admit differences of emphasis in the interests 
laboratory men and what we might eall field 

hut urge the importance of making the most the 
common ground, On this common ground the ps’ 
vist may follow up his pet studies, or the psvehopa 
vlogist may stick to problems of his own: but the sooner 
Wwe agree on common ground, or even on a formula and 
plan as to what we shall call the common ground, the 
better it will be. 

Some of us feel that in the life of the individual and 
in interindividual relations reactions occur and deter- 
mine developme nts to which neither anatomy nor physi- 
ology in their narrow sense can do justice, but in w! ich 
we are forced to speak in terms of a psychology or at 
least a biology which is able to scrutinize the reactions 
of behavior and mentation, the conditions under which 
they occur and their effects in the course of life and 
behavior of the organism that shows them. We study 
deliriums, depressions, dominant ideas, delusions and 
obsessions for the réle they play, the conditions under 
which they arise, the effect on the stream of mentation 


th 


ay 
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and mental balance, and their modifiability. We are 
-oufronted with facts which cannot any longer be passed 
ff as mere manifestations of mysterious things back of 
them: but which stand more and more clearly as well- 
defined reactions for which we have only psychologic 
ams and Which represent momentous units of dynamic 
A suggestion once induced in a_ patient 
he the central part of a hiologie reaction which 
not profitably he split, to the point of non-recognition 
unintelligibility, into mental and physical facts in 
ning with a self-evident and over-emphasized and 

-trracting logical frill of psychophysical parallelism. 

ntal facts taken as reactions of the tv pe oft 
ntal integration play a decided réle and we must 
et them with—to sa\ the least—respectable methods. 

In speaking of “mental integrations” I imply the 

of our attitudes and activities, including the 
rotery and vasomotor and circulatory and cerebral 
ty involved, and also the situation in which the 
tion takes place as a process of adjustment. The 
erations of the nervous system” would thus form 
pssential link in the broader “integration of the 
nalitv.” 

‘ r first task is to make ourselves and our students 
Le critically and correctly whatever involves the 
ons of the type of behavior and other objective 
festations of mental activity, This is no smal] 


r= hologv, 


ven with students who pre tend to have some train- 
nevchology, since it usually was psvchology of a 
natter-of-fact type, and the students do not neces- 
now how to use the foot-measure of simple 
tion through having used the chronoscope. Our 
oblem is to learn to describe ordinary events of 
r and the description must as far as possibile 
. facts so that if the same conditions were 
wed, we should he forced to expect the same 
~ whether they be normal or abnormal, such as an 
or peculiar act, or evidence of amnesia, or an 
or a delusion or a delusional system or a wave 
-sion or What not. We must be able to see an 
- an experiment of Nature, study the conditions, 
fability, the role of the various integrated parts 
ent and the probable mode of dynam hanging 
the tacts: and this is a thing to he acquired 
ce in concrete situations, 
mind, psychopathology and psychology have to 
ental events and their settings and their effects 
of activities of behavior. ‘There may he a 
for any one teacher's or investigator’s sake 
of all but the introspective considerations : to 
~1clans psychopathology and psvchology demand 
coulie with a clear command of the hiologie settings 
definite sizing up of the mental dynamics and 
the non-meé ntal dynamic factors. This gives all 
rable space to the most micrescopic introspective 
- and to any other lines of interest: and it will 
to the devotees of the various standpoints to bring 
cpes of work which will make themselves accept- 
ind inspiring to the workers who must live with a 
which works and lives rather than a psychol- 
oey easy to teach or easy to write. 
hopathology sees a value in psychology, from 
all | have said. is above question, The special lines I 
emphasize may of course appear somewhat per- 
plexing and confusing in the eves of the normal psychol- 
‘ 


vist with his narrower laboratory problems—they must 
e experienced on concrete cases to be fully understood 
and appreciated, and I should urge that we accept that 
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condition and give and receive a mutual promise of good 
faith and tolerance and efatitude for mutual help. 

Within the fleld of studving psvchopathologic causes 
and branching off from it there are many lines of 
psychologic research and training which the medical 
student will learn to acquire with Interest, not as ampli- 
fication of the obvious and sheer ac umulation of details, 
but as a clearing of issues striking at the very roots of 
the dvnamics and of the estimates in the field in which 
he works. As long as he makes it a rule, as far as 
possible, to record events together with th conditions 
under which they arise. the description of the event, 
ond the results, and a sizing up of the time and of the 
influences needed for a readjustment of a state of 
halance, the worker is on the safe side and sure to record 
valuable material, no matter how complies the facts may 
be from the peint of view of a cetailed analysis in terms 
of structural psvehology. 

tut even if the time had not come for a recasting of 
issues toward dynamics, there are many lines of psy- 
cholomie estimates and ditications ob me ntal states 
non-mental or mental agencies equally interesting to the 
Look at the Binet tests 
and at the methods outlined by Sommer, Franz anil 


yarlous types ol psvchology, 


many others, Tam confident that Dr. Watson will out 


line fruitful lines of psvehologie traming which we shall 
all welcome whether we agree on a l the above tendencies 
or not 

Summing up the situation, ] wish to en phasize mv 


view that psychology hecame ao much more real 
izsue when it aims to guide students in the correct and 
critical recording of the plain. tacts o! conduct and 
behavior and the mechanisms at W rk. and when it does 


more to encourage to lane thi oimon-sense all 
tude about psychology: when it puts the phasis on 
what shows objective as wel! as subjectively, mame 
The conditions, tVies and results © mienta 
when it trains the student to see, mM the spec 
chologic methods, metheds of accuracy and greater 
comparability: but above all. when the data can 
formulated in terms of adaptations of a vil funct 


Ine organism With the evstem of menta ntegration- 
the conditions and structure of whi re bheeon 
increasing !\ bette understood student sl 
learn that psveholegy is the study of a certain f 
reactions, of the conditions under w they occur, of 
what the do and how thev cam tye tne 14 and | 
from miscarriage. Tow to use the reactions either as 
mere signs of broader diserders, or as ! fact 
must be learned in the study of cases and by exper 
mentation. In this connection T sh id urge that we 
aveid depriving th fell of its freshness and concreteness 
in courses to unade reraduates teac] ne i bstract svstemes 
al psvchopatholog\ mierers ustrated by the parade cnses 


oft the literature, and leaving them with aVspepsila W en 
confronted with our plain hospita and thre 


sensational disorders. It is equa uncalled { 
des ribe psvchopathol Thit re! “applied 
chology.” We do not call pathology “applied 


ology.” or autopsy work “applied nathologs For the 
establishment of some fundamental facts the simple 
autopsy is sufficient; for others it is the starting-point 
of deeper work, prossilil\ demanding an experimental 

In psvel iatrv the so-called 


clinical observation and ¢ inical conversation and routine 


reconstruction of the facts. 


examination with its record In questions and answers Is 
the basis for the various ramifications, and the more we 
cultivate safety in these ordinary starting-points the 
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safer our. position Psychopathology is not applied 
psychology. It ts field from which psychology may 
expeet just as much broadening out as psychopathology 
can expect help and eXperience from the methods of 
so-called pure psychology, Tf, for instance, we can work 
with dynamic principles psychopathology, all the 
better for psychology as a whole: but even on neutral 
ground with methods already current psychology, 
valuable collaboration is possible and offering friendly 
coupantonship of interests. 

| repeat: Pseveholowy is the only field of rience 
from While vet the proper designation and uncer- 
standing of many reactions which we must learn to 
deseribe, to differentiate, to understand for the con- 
ditions under which they arise, for the share plaved by 
the different integrative factors of the reaction as a 
Whole, for a reduction to terms of an experiment. of 
Nature and for the study of its modifiabilitv. Even in 
its most dogmatic form psychology offers methods and 
precautions to our workers: and the more we shall learn 
to know where we can safely depend on qualitative tests 
of our reactions and where quantitative tests are possible 


and worth while and the more we shall use the dynamic 
aspects of the facets, the greater will be the appreciation 
of a demand for psvehologv on the part of medical 
students. Psychopathology is not merely applied psv- 


chology, but can be a legitimate and fruitful field) of 


On this eround. it would seem desirable to have a 


rof the stat? in psvehopathologv add to the course 


on physiology an outline of psvehologv of normal life. 
vod to the course im patholoev an outline of psvchopath- 

fundamental experiments and reaction-tV pes, so 
that when psveluatry is introduced, the student has a 
first-hand experience with the fundamental facts and 


methods as outlined by Dr. Watson and Dr. Prinee. 


PSYCTIOPATIHOLOGY AND NEUROPATITL 
OLOGY: THE PROBLEMS OF TEACIL- 
ING AND RESEARCID CON- 
TRASTED 
SOUTHARD, M.D. 


Pathologist to the Massachusetts Board of Insanity 


CAMBRIDGE, MASS. 


The ideas that T wish to bring to this symposium are 
ind LT hope net too unorthodox, Tow shall research 

looy and research medicine come together, on what 

nd, and to what ends? T wish (1) to insist strongly 

he unique value of the pathologic method, not merely 

r the diagnostic and therapeutic purposes of medicine, 
mit for biology as a whole and for the most vital of 
logic sciences, psychology. T wish (2) to point out 
Ww pernicious Mm research may be the doumatic insist- 
enee on the doctrine of psvehophysical parallelism in 
medical or premedical courses psvchology—pernicious 
hecause it inhibits the free interchange of structural and 
funetional concepts the passage to and fro. of 
workers in the several sciences, T wish (3) to show that 
psvechology and plivsiology have more in common than 
either has with such structural sciences as anatomy and 
histology, and that the main common element of both 
mental ane cerebral processes is the time-element as 
the =pace-element of the structural sciences, On 
this ground (4) T conceive that the mind-twist and 
brain-spot hypotheses for the explanation of certain 
forms of mental disease are entirely consistent with each 


other, since from a different angle each is dealing with 
the same facts. Above all (5), let us not divide up the 
tasks of research as we divide up the tasks of teaching, 
since research, looking to the future, defies the compart- 
ments of the past. 


“It always leads to a better understanding of a thing's 
sivniticance.” wrote W. James, “to consider its eXagverations 
and perversions, its equivalents and substitutes and nearest 
relatives elsewhere. Insane conditions have this advan- 
taye, that they isolate special factors of the mental life. : 
The study of hallucinations has in this way been for psyechol- 
ogists the key to their comprehension of normal sensation. 
that of iliusions has been the key to the right comprehension 
of perception. Morbid impulses and imperative conceptions, 
‘tined ideas!” so-called, have thrown a= tlood of light on the 
psychology of the normal will: and obsessions and delusions 
have performed the same service tor that of the normal fa 
of belief”? 

It is perhaps in such complex fields as this that t] 
natural analyses effected by disease Possess their widest 
scope, Even where more artificial analysis is possi!,| 
the patho ogie method has often vielded the most fort 
nate short cuts. One of the richest generalizations of 
biology at large (the dictum omnis cellula e 
could hardly have been achieved without decades 
il COMMISSION of biologists empowered to st 
normal Ils, and only normal cells, The utilizatio: 
abnormal material gave a jlong-range induction aly 
ato onee, The pathologic foundation of the doctrins 
evolution is obvious to anvone who considers what s 
vival of the fit means in terms of the unfit. 7 
doctrines of immunity derive an indispensable constit 
uent from the law of regeneration in surplus. y 
Weigert observed in his studies of interstitial ti- 
The bacteriology of disease has afforded Some 
shortest cuts and the longest new ranges of thoue 
whit hy We know or can conceive, The more Comp \ 
su pect of our study, the Jess progress do we mal 
contining our attention to the normal presentmes 
that object. Normality is baffling, like the roe’s « 
the climbing Sinbad. A niche, a wedge, fragmentat 
dissection, division of intellectual labor. all the seree: 
and sifting which lie at the basis of experiment 
these characterize the method of pathology. whic! 
small heed to the pedagogic divisions of any former - 
of a given sclence, The research pathologist follows 
trail of the concrete through whatever ranges o! 
ab-tract become necessary, and through no others. 

It is here that the schoo] divisions ot psvcholog 
brain phvsiology, of psychology and brain anaton 
brain physiology and brain anatomy, of anthrope 
and social statistics, of sociology and criminal antl: 
polowy, and a host of other abstract schoo! divisions hia 
entered to divert the research worker from his duty to 
thr concrete complexity, 

Particularly dangerous I find to be certain schoo] ten- 
dencies born of the doctrine of psychophysical paral!«! 
ism. The teacher of psvehology desires to keep mind 
logically distinct from body; the teacher of physiology 
disclaims expert knowledge of psvchology: the teacher of 
brain anatomy almost skilfully avoids giving his point 
of view about anything remotely functional, 

The student grows to a feeling that the confines and 
septa of pedagogy are the confines and septa of researc). 
For the development of psychopathology and of neuro- 
pathology, which I consider to be school divisions of 
knowledge of no ultimate logical importance, no other 


1. James, W.: Varieties of Religious Experience. 
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single doctrine has, to my thinking, been so pernicious 
as the doctrine which proposes to separate mind and 
hody before we know much about either. 

Most of us remember James’ neat criticism of the ohne 
Phosphor, kein Gedanke psychology. “The phosphorus- 
philosophers,” said James, “have often compared thought 
to a secretion, ‘The brain secretes thought as the kidnevs 
urine, or as the liver secretes bile” are phrases which one 
sometimes hears. The lame analogy need hardly be 
pointed out. . . We know of nothing connected 
with liver- and kidney-activity which can be in’ the 
remotest degree compared with the stream of thought 
that accompanies the brain’s material secretions.” 

| remember smiling as a college student at the folly 
of these phosphorus men, thus dispatched at a blow. 
‘| fact is, a friend explained to me, ohne Gedanke, 

Phosphor. Thereafter T was not long in succumb- 
the artistic simplicity of idealism, 

took me many vears to learn that neither phos- 
-. efe., nor the streams of thought could be dealt 


\ ) -imply. 
proportions : 
Brain : Thought : : Liver : Bile 


Brain : Thought Kidney : Urine 
al ously fallacious: but. if we alter the proportions 
ain : Process of Thinking : : Liven Process 
ol secreting 
tin: Process of Thinking Kidney Process 
of Exereting 
estroved the fallacy which James ridicules, 
nd that liver- and kidnev-activity have one 
thing In common with the stream of thought 
activity itself, the temporal features of all 
Whatever, 
() re interactionist! T hear vou sav. No. T 
would hardly be fair. How can we prattle 
we do not know the factors we declare to 
These factors in the interaction-complex, I 
-imply do not adequately know either in the 


‘ n the abstract. 
parallelist and not an interactionist, what 
rel rastudent’ Must he not relapse into crusty 
e oor cowardly agnosticism 
s rs avo | ventured from my chosen path of 
-is in mental disease at large to a discussion 
at precox in particular. found that prae- 
the had taken sides, It had become a 
hypothesis of psvchic factors was strictly 
O} the hypothesis of encephalt factors, Tangles 
and 1 - in the mind appealed to some: blots and spots 
in n appealed to others, 

Cor to my presuppositions (1 do not pretend to 
be from presuppositions), found in the brains 
of sul ts suffering from something like dementia pra- 
COX, n lesions, partly congenital anomalies, partly 
lesions red in the individual’s life. T was led for 
t] t. and still feel the impulsion, to confide in 
the brain-spot hypothesis for dementia precor, 

Then the secret is out! The reader believes that there 
are intinents in mental disease such that mind- 
tWists wo ere, hrain-spots there? No, reply, I am 
hot so | as that. nor are the facts so simple. 


‘Thev quote vou.” said a practical psvchotheraneutist 
tome the other dav, “to the effect that dementia Drecoxy 
shows lesions, and is therefore incurable, and is anyhow 


hot subject to my poor psychotherapeutic efforts.” 
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“Who quote me?” said 

“Why, the materialistic doctors of the clinie!” 

This was the sequel of my well-meant endeavor to 
work on an apical problem! The facts are these: Tam 
not convinced that we can safely entify dementia pracox 
in the first place. [Tam not sure that the anomalies and 
scleroses which [ found are primary causes in the group. 
Iam still Jess of the Op that the changes are second- 
arv to mental twists. IT think the lesions are such as ta 
interfere with proper cerebration, just as water on the 
knee interferes with proper walking 

“PL have no objection to the lesions of dementia pracex, 


if you do hot re rarad them Wrote one 


to ome, Precisely, rely The lesions are neither 
primary nor secondary, They. or the cell-arrangements 
involved, pern purve the af 
dementia The same facets. iewed fro 
aspect are structural, from anmotle ispeet fur 
Structure is in the main The spatial aspect of fact. nil 

same facts and evellts, To sa that aimed precedes 
matter, or matter precedes mind, is tos threat 
precedes space or space precedes 

sharply ata frozen moment held as ao sort 

before vour eves. vou will 

something structura | 
time, Vou wt discern inner or outer changes 

object, qualitative, quantitat 

which entitle vou to deseribe the t 


tional terms. 


Brain-changes and mind-change- e oat least 
temporal aspect commer \\ thi 
change are concrete! dentical is r reses 
Pedagogy, 1 logic of 1 ne 
the sort. Both 1 chang 
iherhaupt. are phased to 4 
unchanging, killed. fixed and 
neurology describes 

Suppose then that for na 
structure and funet moapart: e even ¢ a ats 
Inte two kinds. cerebral and psv | lintain t 
research we should let the facts leas thie 
over the hills and dales of 
horings of anatomy. or upward inte 1 
of psvceholog Wi ilread 
pu tracted it vation. and at ne 
precedent coram  factis, we ma hort ! 
boundaries, 

The majority of cases of mental diseas la n. 
vinced br special studies, charact 
of science ther possess a structural pat 9 1) 
therefore possess no functiona iholowy 7] 
session of the two aspects is a truis Should not 
study both aspects? 

Furthermore, suppose we learn that. whereas t] 
quarters of our cases of mental diseas , 2 
irrecoverable brain-lesions, another « ter fails to show 
these Suppose the methods of research 
should still fail to show in many cases essentia 


versible brain-lesions, should we not stultify ourselves if 


we did not abandon for the research campaian both that 
})s chopatholog which has taught us thre 
our disease and the neuropathology which has proved 
usefully negative? Should we not repair at once toa the 


chemistry of metabolism, th physiology of internal 
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secretions, and the entire point of view of pharmacology ? 
Jiscoveries in the latter fie lds, concrete and rtinent 
facts. would carry us back to the tissues and back to the 
processes of the nervous system, to neuropathology, strue- 
tural and functional. and to psvchopathology, and en- 


lighten many dark corners therein. Tle whe adheres to 
the classical problems as thev lie within the teaching 
divisions of any science is not apt to change the face of 


Trowbridge Street, 


CONTENT OF A COURSE IN) PSYCTIOLOGY 
FOR MEDICAL STUDENTS 

Bo WATSON, 

Laboratory, Johns Hopkins University 


BALTIMORE 


For several vears I have been intere sted in the veneral 
subject of the relation of pin Ve holo to medicine. It has 
lone been a dream of mine that some dav, when con- 
ditions are more faverable than they are at present, I 
should be able te pre rsuade all of the research students 
in psvehology in omy charge to take a large amount oi 
their training in the medical school. if net the whole of 
the medical course, While such a desideratum seems to 
e not tmimedcdhate l\ realizable there are certain signs at 
present Which seem to show that the medical schools in 
their turn are becoming interested in our work and are 
het averse to ai loser re lationship established 
between psvehology and medicine. IT believe indeed that 


is been so far awakened that some of the 


Interest ha 
nidical schools are willing to change their curriculum 
stich an extent as te admit a course in psychology. 


The functional and practical phases of psychology are 
new so much in the forefront of discussion that there is 
ne need on amy part to dwell on the increasing need that 


the medical student has for psychology, It has been this 


change within the aime and ideals of psvchology itself 
which has made such a svmposium as the present one 
ile. holowy Is ceasing To hea purely academic 
seienee and is now willing to study questions dealing 
with evervedav life. This change in our ideas of what 
~ ue in psychology has not been a sudden one, but 
even se, the knowledge of it is not so generally wide- 


spread among medical men as it might be, 

The other papers in this symposium have not flattered 
peveholog They have shown that our psvchologic texts 
il | al wood deal oft the researc] work in psychology are 
net especially valuable for the medical man. From the 
tone of the writings of certain medical men one would 
think that the davs of psychology are numbered becatse 
of the failure of the psychologist to make his work 
directly applicable to the needs of medical men and 
especially to those of the psvchoanalysts. But surely 
this is expecting too much of psychology. As T look back 
on our work for the last few vears and on our attempts 
to teach psvchology I confess that my conscience fails to 
prick me as much as it might. Surely medicine should 
net and need not expect to find its psvchologic tools 
ready-made, The psvchologist has had to adapt his tools 
from those supplied by physies and physiology. The 
recent psvcho-analytic movement medicine adds 
another large territory te the province of psychology. 
Special tools are needed. So far psychology has not been 
given, in certain medical circles at least, the credit which 
is its due for furnishing even unsatisfactory tools and 
methods which might be adapted to the needs of this 


heady of workers. Surely it is evident that the methods 
used by Freud, and especially those of Jung, have been 
borrowed from psychology. feel now that since this 
horrowing has been effected, those men have accom- 
plished so much with the methods that it now behooves 
the psychologist to borrow them back again to retest 
them and to readjust them for use in_ psychologic 
research, It is this give-and-take spirit—a willingness ° 
to borrow and te lend—which will aid most in furthering 
research in the fields bordering on both psychology and 
medicine, The psychologist, believe, is far more will- 
ing to accept what psvchotherapy psveho-analysis 
can vive him than the medical man following these |in.< 
is to accept what the psvchologist has to offer. 

The psve ho-analvst to-day asserts his complete Inde. 
pendence of psvchology, he invents and assumes men! 
functions and mechanisms which, according to his y. 

« subsumed under those now current in 


of View, cannot 
psvchology, and has gone so far as to introduce a hos 
new terms relating to them into the already sin} 
misused vocabulary of the psvelriatrist. THe speaks of 


“suppressed complexes.” and “sexual traumas,” acquired 
sometimes In verv early life, as actual living cons 2 
factors, These are assumed to have more import 
for the ultimate development of behavior than all | 
rest.of the mass of habits which the subject has to m 
between vouth (often childhood), when the suppression 
is SU} d first to take place, and late adolescenv 
at the moment of “shock” the “suppression” 
‘effective. Probably the too ready attempt to 1 
complete and independent system of psvcho-analysi- and 


the failure on the part of the devotees of this new ta 
maintain an intellectual freedom in their syste: 
hindered ii wide-spread and scientific study 
methods of Frend and Jung. This is a serious 

both for psveholowy and for medic ine, I firml 

that these methods contain within themselves thi ns 
of tremendously furthe ring medical practice, psVveholog 
and leval procedure, 


But my purpose is not to criticize the methods of the 


psvcho-analvst. Let me say this, however, a- ng 
apropos of the type of course which T would suggest for 
the medical students: The psvcho-analvst is u-ing 
methods in a verv crude and unsatisfactory wa He is 
building an enormous structure without leeking care- 
fully at the foundations. So long as we are content to 
use such terms as “suppression.” “substitution.” “-\m- 
holism.” “latent” and “manifest” content “psychic cen- 
sors.” and the like, without further analysis. re 


showing a willingness to revert to a type of 
psvehology” which is worse than that) which Herbart 
overthrew. What the psychologist would have the 


research? psycho-analysts do is to give a careful =tite- 
ment in understandable terms of these processes of =U)- 
stitutions, sublimations and repressions. There no 


question in my mind but that such phenomena when 
rightly understood are statable in terms of present-day 
psychology — in terms of memory processes, retention, 
peace 


habit formation. habit conflicts, ete. It is at this } 


that I believe normal psychology may offer the medical 
men crude tools which they themselves can reacily 
fashion to suit their special needs and a terminolog\ 
means of which they can state their findings in su ha 


way as to be intelligible to the psychologist. 


\ 


fact that there is a body of me dical 
are willing to accept and to 
and then to 


1. | am fully aware of the 
writers and medical practitioners who 
use very crude methods without attempting every now 
revise and to reconstruct them. 
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COURSE IN 
For some time we have been attempting at Joelns 
Hopkins Unwersity to arrange for a closer relationship 
In tween work in the graduate school and the work in the 
medical school, As conditions now stand a student may 
obtain his Ph.D. degree in psvchology and his medical 
degree In six vears Instead of seven, under certain con- 
ditions which [ need not mention here. Furthermore, 
any of the medical men may take in the final fourth vear 
in elective in psychology. With the coming of the psyv- 
chiatrl clinic this relationship will be made still closer. 
In attempting to give my ideas on this subject a 
clearer statement, [feel handicapped by the existing 
disparity in the psychologic training of the medical men 
fore they enter on their medical studies, IT shall take 
for granted now that the students in medicine have 
in their premedical work the equivalent of at least a 
ree-months’ course in elementary psychology. having 
text-book some psvchologs like that of Angell, Judd, 
Titchener.? 
\ second difficulty that hampers us is the way in 
h anatomy (especially neurology) and physiology are 
I feel that too much time Is given to anatomy 
ather to the type of anatomy that we have taught in 


al schools, and when I sav this I tee! 
of the professors of anatomy In the country wi 
with me. The student comes out of his course in 
mv with very little notion of the way the structures 
_ with very little notion of the integrated systems of 
ction in the nervous system: and when he get- to 
wy his attention is again attracted to the details 
vans and not to the way in which the organs work 
put together, I say this in all humbleness. It 
1 | presumptuous for me to attempt to reconstruct 
rst-vear Courses In anatomy and physiology for the 
| student, but the need for some change is impera- 
we are to find a place for psychology in the 
curriculum. To am more and more convinced 
e nervous svstem is badly taught by the psv- 
and that in the future it would be well for 
to have less knowledge of the nervous svstem. 
ry te teach it less and to contine his teachings 
he psvchologic material. T do net believe any 
vist really wants to teach sense-organ structure 
rchitecture of the central nervous svstem. He 
realize, and [ think he does, that these subjects 
etter taught by the men who are responsible for 

n them. 


that a good 
! 


relieved my mind of some of the difficulties 
of teaching psychology in the medical schools, 


| -av. further, that before the course T have in mind 
er become popular with the medical student there 
come some change in the ideals fostered bv his 
ourse of instruction. The medical student must 

cht that no matter whether he is specializing in 

: rv. obstetrics or psychiatry, his subiects are human 
nel not merely objects on whi he may demor 

strat = <kill. This shift in his ideas of value will lead 
the need of psychologic training and to accept 

ning in the fields of habit formation, association, 

and emotion. 

| -euest that the course should require three periods 
each week: two laboratory periods of two hours each and 
re. the course to continue for one full vear, 
= an elective in the third vear. I think that 

-. | +ntirely agree with the remarks made by Professor Angell 

in recard to the thoroughness of such an undergraduate course and 
the bi iminded way in which it should be conducted. It is, how 


ever, not feasible, even if advisable. to separate the undergraduate 
trainis nb psychology of the medical mep from that of the men who 
are to follow other vocations. 
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this should represent the minimum of time which should 
be devoted to psychology in the medical school, Tf the 
laboratory work is to be touched on at all, then let us do 
Unless this 


amount of time can be given over to the work | should 


the work with some degree of thoroughness. 


favor simply a lecture course covering the more inipor- 
While fully realize the fact 
that pevehologs and psvehologists have more or. less 
topic of 
sensation, feel, nevertheless, that) some experiments 


tant toples in pve hology, 
Wasted an enormous amount of time on. the 


should be given in the topic of sensation, | suggest, 
therefore, that inasmuch as the whol eround cannot be 
covered, we centralize our efforts In sensation on two 


senses—vision and hearing, With a proper apparatus 
for the mixing of spectral colors the work In color-vision, 
including the tests on color-blindness, can be aceon 
plished in three weeks” time. Tf we have to send the 


student to the color-wheel and have him vo through the 


endless mill deseribed Titehener, he will get dis 
couraged and waste the better part of three months and 
still come out with a verv limited knowledge of the main 


features in the study af 


Vision, 

The study of auditory sensation, in so far as its data 
would be valuable for the medical student. can likewis 
be completed ino a short space of time. Ome needs for 


this work a good set of forks, the Edlemann’s testing- 
forks, a set of differential forks—the siren, the Lel 
acoumeter and some of the more common pieces of 
apparatus which every psvehelogie laboratory now con- 
tains. By means of these simple instruments we could 


ive the medical student a command of the method of 


testing limits of tone. tone islands. pitch differences, 
ditference tones and the ke. The Jecture-work going 
along with the study of sensation should condense t 
work in the sense fields. It should confine itself t 
data and should leave cut of discussion the endles- 
details of color theories, and theortes of audition Tha 
emphasis should be placed on the function and 

these two sense-organs and on the methods of studving 
them. 

I think that this shert course in sensation would vive 
the medical student some notion of the proper setting 
and control of a psychologic experiment 

These experiments on the sense fields should. in on 
opinion, be followed by a thorough study with laborat 
and clinical work of the Binet-Simon tests. this work te 
he supplemented on the experimental side by such sty 
as Thorndike ts making on the “curve of work.” initial 
spurts in work, spurts after interruption, end-spurts. et 


in other words, by tests which show the part that 


fatione, disturbances and emotional factors pla tty 
normal on-going of mental work Althengh the work on 
“fatigue” in the usual sense is in a chaotic condition at 


present. [am not sure that we are justified in leaving 
I have the feeling that if psvchola 


} 


out of our course, 
gists will interest themselves more in the acquisition and 


contro! of motor processes rather than im the “pattern” 


or “content of consciousness” when entering on studies 
in fatigue, there wil] be brought about a reha lation 
of the ergograp| i methods of experimentation 
will be to the advantage both of psvchology and medicine 


In mv judgment this work 
followed by experimental studies in the acquisition and 
retention of skilful acts: these studies should be made 


on mental tests should be 


under several different sets of conditions. This tvpe of 
experimentation, different stages and 
methods of acquiring accommodations, the distribution 
of effort in learning, the short cuts in learning, et 


showing the 


* 
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should be of tremendous interest to the psvchiatrist. It 
paves the way for the normal understanding of lack of 
Interest at certain’ stages of development (apathy as 
shown in “resting places” and “plateaus.” the under- 
standing of “bungling.” and “conflicts.” the stamping 
and retention of wrong methods of response and the 
elect of emotional states on the acquisition and exercise 
Furthermore, it} shows when properly con- 
ducted, even on adult subjects as no other form of experi- 
does, the complete transition from randem 
Unskilful type of response (infantile) to one essentially 
automatic. Certainty no medical man should deem him- 
| epared to give instruction in the subjects of hyp- 
Hosts amd the “subconscious” without somewhat 
extended training in the rise of normal automatismes. 
Our mecdteal student will be prepared by this time te 
enter the study of the normal process of 
lon. memory and retention. My plan would be 
these studies purely “objective’—a detinite task 
Sir woset. Words. phrases and various other material 
presented: them the time of learning under ordinary 
ns and under conditions of excitement (obtained 
Shing.” interruption. the rate of learning 


} 


errors ! should lye as any 


Hetion is measured, Retention after 

Deiter al under beth normal conditions and under 

exeitement should be tested ina 
Memory in the narrower sense (“asse- 
ons wit tin emotional sett ne”) ean 

Leste the pleture method or by 

Ne coherete situations—now Jargely used in Gere 
the psveho trating of students of Jaw." 
ntervals re gtlowed te elapse and then the 
rit oreprodietion ois tested by allowing the 

sive oraloor written statements, The work 

anepliti testing the effect on reproduetion 


~ Wats in whieh questions mav be put. to 


! The word method can be con- 

tide Use of in this tvpe of memorv study. If 

On memory and retention 

{ ; thoroughly made they will not only vield the 

! ~! nt the masterv of the teel In this 
sf field. but will teach him how te handle 

nto ade to prepare an Intelligent record of his 

ft That the course should contain few lectures 


eXperiments on normal reaction time. Wit! 
the refinements the methods of the 


pavehologist. T think we can safely admit. that 

tnedical student does not need te measure reaction 

nits as small as a sigma. At the same time T 

not in faver of putting a stop-wateh in his hands 

Withoutoat the same time telling him a little about the 

tors whit ntluence reaction times, their normal 

especially in untrained subjects the 

peculiarities of different subjects in this and 

Othe! espects 

Tt has been a matter of interest to me that psycho-analysts 

have mot om Widely grasped the possibilities in this method for 
ny «ft suppressed complexes,” 

One of the incidental but not least valuable results from the 

experiments in <soclatiion with nonsense material «Ebbinghaus» 


wenld be the demonstration to the medical student that there is 
always a normal process of forgetting occurring without the intru 
i osuppressed sexual complexes It would not be surprising 
either that if after he had learned a series of sixteen nonsense 
~Vilables and found that after a few hours he could not reeall one 
of them but conld relearn the series in one-third of the original time 
of learning, he oud come to the conclusion that a good many 
things could be accomplished by the normal functioning of the 
iervous system without the necessity of positing a “conscious uncon- 
scious content’ —the “subconscious” to aid it. 


Jour. A. M. A. 
Maren So, 1912 


With this foundation in practical psvchology (not 
“applied”) T think we ean safely turn the medica! 
student interested in psychopathology and psycho-analysis 
over to the psvehiatric clinic, There, surely, is the place 

‘him to obtain his knowledge of hypnotism, multiple 
rsonatities, suggestion and aphasia.” Only in the clini 
can be obtained the material for study: without. th 
Individual study of cases all the lecture work in’ the 
world is unavailing, 

While there ne manual of psvehology dealing 
expressly with the material needed by the medica! 
student, T feel sure that such will forthcoming at ay 
early date if psvcholowists and medical men will aeres 
specifically on the necessary content of such a book. 

In conclusion wish te express mn appreciation «© 
the work of the psvehiatrists for the int resting pos 
sibilities of research and interpretation which they 
affording the normal psveholowist, It is largely 
reason oof the broad-minded character of the work 
Adolf Mever, Hoch. Freud and June that the norn 
psychologist has been forced out of his academic rese 
and into an active participation in the work of psy 


pat! ology, 


THE NEW PSYCIIOLOGY AND THERAPEU TI 


MORTON PRINCE. MLD, 
Professor of Neurology Tufts College Medical sel 
BOSTON 


The point of this svmpesium, as understand 
the relation between normal psvehology 
education, Tf by normal psychology is meant that 


Is taught the ordinary academic curricu) 


expounded in the more commonly used text-books. 
question is a very simple one. At least it is su 
as oa teacher and practithone OF medicine, Col 
apprehend the problems of pathologic psvcholow 
that it is a stmple question for Tam unable te - 
particularly close relation between this kind of 4 
psVehologv and the problems of medicine, and 
larly psvehotherapy., would not sav that norn 
chology as commonly taught has no value whatse: 

the student of psvehopathology for him 
Colles rned with the healing of the sick organist, ‘| 
would bean extravagant statement, If one digs t! 

a text-book of normal psychology one finds het 
there some observation, some fact, some theory. 
principle which is of help in elucidating a pat! 
condition, or which One hha make lise of for therap 
purpeses, But TP think Tam right in saving that 
discovers these bits of gold in a massive collection 
useless bits of information, because one has learned 
know their meaning and value from the knowledy 


vained by one’s studies in abnormal conditions, and nv 
the reverse: that is to say, one’s understanding of pat 


ologvic processes has not heen gained froma knowledg 
of normal psychology. 
For the most part the mass of facts gained from 
normal psychology is useless for the understanding o! 
medical problems which include both pathologie processes 
al practical therapeuties. The problems with which 
normal psychology concerns itself are of litt! e interest 


5. The only schon I should wish to have excluded as a special 


topic would be that of the “subconscious.” Surely we gain nothing 
by this concept. We can study the visible and tangible effect o! 
suppressions, tangles, conflicting habits and the like without posit- 
ing a “subconscious.” Personally I feel that the introduction ot 
such a concept is as detrimental to the advance of psychology 
analysis as is the discussion of those philosophic remnants-—ps) 
chophysical parallelism and interaction. 
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NEW 
to practical medicine, and the principles which it 
are of little applicability. to the problems 
in pathologie life. In other words, those 
processes, the disturbances of which are the manifesta- 
tions of the which 
hology attempts to study and elucidate. 
We learn in text-hooks a deal about perce ptions 


involves 
involved 
disease, are not normal 


ones 


and much of 
choany psvchopathologist knows from his own obser 
but of the important 


which per 
tion derives its meaning 


Thien hanism 
the 


from context, or associa 


SSCs, wel] learn 


so much as can be 


is ais copsclous, we 


pre 
put ina few brief paragraphs. 
\\ 


Ve read long discussions as to whether feeling has on 


epsion, or two dimensions, or three or more dimen- 


~: and we read a good deal about classifications of 
ns: but we find almost nothing about the impor 
art which feelings and emotions actually take in 


We find almost 


of the mechanisms, conscious and unconscious, 


thre processes ol thew nel 


ch mental processes are driven in this direction o1 
these effects, We read much about the nature 
assification of instinets, but almost nothing of thr 
ems by whiel netinets determine conduct and 
tent of consciousness, We learn a good deal about 
ut almost not as a 
<r While determines the building of complexes 
tive Whi subconscious] 
is ul } our artit les and 
rocesses owe learn almost nothing « 
of phenomena op ever 
thelowie life We learn a ve 
s of cons =< life, but nothing of 1 
ns In Which conselous processes tine 
es and determining impulses, In short 
ey gives us a comprehensive knowleds 
~ Wo! but that world which it gives us ts 
feless om The problems with wl 
‘ the most part iis sen to dea 
! esting Trom the pomt of view of the 
t1 the Vital questians 
sturbed, distressed human organism presents 
~ question, therefore, whether the medi 


: eis called on to master. should devote a 
noof his time to the study of normal ps 
w studied and taught. There is one pont 
ever, from which all psvehologie studies 


Namely. in attracting the interest « 


this of culture, in direct ne tits 


of thoueht a ong nsveholowl In 


a trene to 


setting or context and giving 


: which the psvehologic problems with 

ive to deal in diseased conditions will find 

- access to his imagination and awaken his 

: The student whose mind is well trained along 

nes psvehologie thinking will unquestionably have 

developed an attitude of mind which will give a meaning 
doy est to the problems abnormal psychology 


Without this previous training, he will 


attain, 
Normal psve should be to pathologic ps ve holows 
and psychotherapeutics what physiology is to pathologic 
Pivsiology and physiologic therapeutics: but to attain 
this position processes and mechanism should be studied 


aid elucidated rather than structures. 
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The prolyl of pevchology has heen defined of 


first authorities as 
whv as regards 


oul 


questions “what” and 
description of the 
analysis, the 
lo 
the facts, 


strives 


“how” 
answer 
tion of 
nee 
to 


chology, we should fir 


we attempted 


a true science of muind 
cholo screntific we 
we 


Tih real ‘ 
\pp 


also explain 


ds, 


dloes 


the explanation of the 


it we ‘ 
facts must be int 
it \ 
\\ cept 
Tay 7 ‘ lin 

Weel ! 

| 1 ere 
‘ nent 

] nt 

Here To must part 
psvehologist, Profess 
‘ sto his 

‘ 
- ‘ ! \ 

lf on 
! ! ‘ 

We te’ TO 
eon sacists « 


ticles flawed 1] 
satisfactorily explan 
preatict events we 
phenomena 


the slightest difference 


thie question 
and 
rene? 


subject-miattes 


how” admitted 


fae ts, 
tiv 


the 
task 


“WHI 


7 


worl 


esses as ] 
sense on ong 
for the purposes of a 
therapeutics whic 
necessariuv a matter of 
The important thir 
events shall relates 
words, that 1 meel 


determined shall 


are 


tional | ology. 


1. Titchener: 


Text- Book 


Whi 


nt 


“the questions of wl 


at. how, 
vive Us on 
th 
sis It ts 
ain ¢ 
ow 
escripl 
led 
r to mia 
rite, W 
‘ cesT 1) 
‘ 
on 
rst 
\\ 


n¢ 


| 

| thie 
i 

of syvnt! the 

that wiv nil 

Biis is the ulth ( 

lit a mere! 

that there was taf 

mist not onl cle is! 

ah-wer thy 
‘ 
meaning 
Wee ¢ ‘ 
a 
i] | | | 
wave ! ne 
‘ are | vil whethye \\ 1 ‘ 
ment 
to the 
ests on « nation t is als 
nisms by which mental process 
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Normal psychology has strangely neglected this fie!d 
and it has been left to students of medical problems— 
men not trained in psychologic methods—to attempt. to 
work out these dynamic problems. [f norma! psvchology 
Is to become an applied science and particular to 
become of help to medicine, to psvchopathology and psy- 
chotherapeutios, it must occupy itself more than it has 
done with the problems of dyvnamies, of mechanisms, o! 
funetion. One of the most serious criticisms of norma! 
p-\ehology is that thus far it has not been develop 
wong lines that lead to findings that can be applied to 


practical ATL the physical sciences, chemistry, 
plivstes, geology, astronomy, biology. physiology, have 
‘ ntributed knowledge that can be made use of for 
practical purposes and thus each has furnished the data 


} } } 


for an applied serence,  Psveholoev has lagged behind. 
othis is that it has sought too little 1 


exphination of the “why — and has con- 
fined itself tea much te description — the “what” and 
the “how.” To this extent it has failed to become “a true 
selence of mind.” 


It is true that there has developed of recent vears a 


mevement to apply such psvelologie “explanations” as 
Wee pe and problems. But 1) 

these felds it must be admitted, in the first place, that 
number of facts discovered can b 
and, That even lf We were in 
et ssession oof the ws” which determin 
134? 
nel esses there Wil remain great ditheulties in 
1 raed plication Owl If seems toon to 
7 ontrolly thy con - 
us ti \ Wwe them In o 
77 ve suf nily cont human beimes. ma 
! ces Vel ones whi i 
] ] ) 
| ave sald, the professronal psy yovist fas neo 
eon rmala m= W \ 
! “vehologis the physictar It is a 
t We ita to me ! 
Wists Trae loo Wo ne 
nowledge to the tas ne 
\ fine). too. in 
rnish material w 
not . ! n normal tions \< 
) ssoets t] mina r better than can 
Ps ‘ ! dos n and n 
\ ‘ VW nderly j 
7 
nt messes, Attempting first an under- 
tions of Dormal mechanisms w! 
] (tos Ve il low ) ] 
rvs restore the normal balance by the force of 
ssts, pevehot utics Is a so-cad ed 
hee, 1] application of data supp ied] 
nee is an art. As the technic of an art differs in 
f different so the technic of 
n thr hands of ditfer ht 
Worl ut of pniace, therefore, this discussion toa 


ron the question of therapeutic methods, Every 

ol, wwever, must, consciousiv or unconsciously, 

ake use of psvchologie laws and processes, 

What sort of psvehology, then. should be taught to 
et the requirements of medicine and particularly of 
rapeutics The psychology that would advocate may 
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properly be termed the “New Psychology.” Without 
speaking dogmatically, but only as I see the matter, | 
would say that it should include : 

1. A study of the subconscious (whether regarded as 
psvehical or physiologic) in all its relations. This 
embraces the content of the subconscious as the store- 
house of conserved experiences the Influence al 
mechanism of the subconscious in determining conscious 
and plivsiologic processes; its Incubations; its automat 
nidhifestations — motor and sensory; its syntheses, «i. 
soclations, ete. 

The nomena of hypnosis and allie d conditions 

3. Suggestion and its phenomena. 

t. Memory as a process (as distinguished fron 
content and phases) an? the part plaved by this pro 
In conscious and subconscious activities. 

5. Amnesia and its mechanism. 

G. Fixed ideas. conscious and subconscious, 

The dissociations and syntheses of “person: 
and their mechanisms. 

S. The emotions and feelings as forces which ad 


mine Consctous and subconscious processes, dissociat 

svitheses and activitv, and which control the vis 
functions of the body. 


9. The emotional instinets as impulsive forces w 


determine mental activity and conduct. 
1, ‘The sentiments as complexes of ideas and 


ns, and the part plaved by them in determining 
called personality and reactions to the environment 
11. Phenomena of repression, resistance, « 
nt itis . 
12. The mechanisms of thought. 
13. Complex formation. 
14. The intluence of complexes as conscious and 
eonsclous settings or contexts in determining 
ttitudes of mind, points of view, the meaning 
15. Associative processes and reactions, it 
rd and valvamic reactions, 
processes 
1*. \utomatisms 
1s. The mechanism of dreams. 
19. The influence of the mind on the bod 
Fatioue. 
This is a rough and incomplete summary of 
svehologie knowledge which, in my. 
medical student needs in order to understan 
disturbances of processes which appear as the s 
the psvchoneuroses, and for the purposes 
rapy. Without such knowledge it Is not pos- 
understand the protean manifestations of lyst 
obsessions, the impulsions, the incompetencies 
chasthenia: the habit psvchoneuroses: the autosug: 
phenomena due to attitudes of mind: the distur : 


of the viscera dependent on emotional influences: 
lativue phenomena of =o-called neurasthenia. and va Is 
other psvehopathies amenable to psychotherapy. Nor is 
it possible to understand the symptomatology 0! 
insanities, That our knowledge of the psychologic 
esses included in this program is now in only a forn 
shape is in no way an objection to making a beginnin.. 
and I, for my part, believe that the time Is ripe fort 
colleges to include this field of psychology in 1 
curricula. 


. 
I would point out that this program would supplen 
that suggested by Dr. Watson, not replace it; and furt 


that the subjects included in it are all normal process 
They should be taught in a premedical course before 
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me. an 
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student enters the medical school, reserving Instruction 
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cial disturbances of the normal! processes, or 


»-vchopathology, for the medical curriculum. 


But properly to train and equip himself in the New 
chology, the professional psychologist must. le 


hair 


and le 
-tudy 
tions 


tuden 
the 

lan 


ive fis revarded as a sulestitut 
Introspections, and even his laboratory, an Composition 
to the hespital clinic. Tle must imitate the geote-  Comsiderabie degre 
“ave his academic shades and seek luis materia Moore calls atten 
where it is to be found. It is in patholog niade im digitalis the 
of the mind that he will find his true fis ardizing the vita 
neh and the phenomena which will disclose the con =1l to tl ret bien 
mechanisms of the mind. It is quite possible t him, because tiv 
ts also will have to follow him to t ‘ drug, whereas = 
struction mean ive to le g n In a patients ! 


} 


that he wi 


rsure 


ian, who will welcome him as 


s Beacon Street. 
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This statement as it stands is wholly inexplicable. for 
there is no fact which is more thoroughly established 
than that the alcohol may be evaporated from a tineture 
of digitalis without altering the action appreciably so far 
as the digitalis is concerned, 

The extract of digitalis of the United States Phar- 

Is essenitia such al preparation, aun 
evaporated fliidextract, which turn ts part an 
evaporated tineture Tf thy evaporation of the alcohol 
sutliced to render the preparation: inert. as would seem 


statement 
liv tal 


of Voore cited 
is would perforce le 


to be Implied. lw thy 
then the extract of 
Whieh it is mot. of 


\ll seems to throw some 
Moore. 


\periment 


\ Reference to the 


} tin ~ vs that he evaporated the tineture to dryness, 
pharmacist knows, of course, that digitalis is 
niured b prolonged eating, or heating te Very 
niperat nd everv pharmacist also knows that 
evaporate tineture of digitalis to absolute drvness 
é le res elt onged heating or heating to a high 
one can only suppose that Moore 
‘ ton lone or to too | lel) a 
( ot be stated with too great emphasis 
tlie evaporated from neture of 
w estrovineg its action. That Moore 
: the tincture In the wav mentioned 
. ortanee, since a pharmacist would 
aL ! We helherate it 
] talis a flat 
tona wat 
lular consistence 
r ~ continued at the same 1 " 
Phe result) was sur- 
statement just quoted, for 
\ n the resulting extract was d luted wit saline to its 
origina (15 ce.) it was found to be nearly twiee 
eV lets opened. bottle. The extract so over- 
! ville Wit onl light cloudiness 
| sc rear To te Why superthuous 
eis never necessal t the state 
' elit cause misunderstand 
ern s 
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ted inn neture, and that this causes a 
slight m ness when the tineture is added toe water. 
perfer elt solution is desired it mav be had 
~ing 1 defatted tineture of digitalis which mixes 
\ waeer to forma perfectly clear solution, Tt is quite 
that this precipitate after standing for 
rie’ 
The defatted het coi a talis tas been recom- 
| » alvan. 
mended LoL genera. Use al Varlous times, but the advan 
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tages which it may appear to have over the official 
tincture have not sufficed to make it popular, 

As to Moore’s suggestion that the uncertain action of 
digitalis may be due to the precipitation in an inselul) 
form in the stomach, it may be recalled that the famous 
experiment of Koppe, in which 3 mg. of the inseln! 
ervstalline digitoxin taken by the mouth gave rise to 
toXic svmptoms, proves that digitoxin may be absorbed 
from the alimentary canal despite its) insolubilit 
water, and. on the other hand, the most soluble menyheors 
of the digitalis group, such as strophanthin, shew 
vreatest Variation mn absorption from. the gastro-iites 
tinal canal, 

While Moore not that digitonin is act 
hemolytic, he would seem to tmply that it is se, as 
it is, anid 
constituent of the infusion of digitalis, 


dloes sil\ 
he does call attention te its being an inj : 
He discuss: 

vetions of two digitalis bodies which were studied i) . 


laboratory and savs: 


Both of these bodies have a remarkably stimulating 
on the eardiae muscle. and when perfused through the 
heart show an inereased force of beat and a slowing 


rate, and generally give tracings very similar to digitali- 
unfortunately. they have in the end an injurious etl 


heart. appearing to render it edematous: and also t} 


highly injurious action on red blood corpuscles, cau- 


hemolysis even in dilute solution. Ino many respe 
~ipoulucosids possess an interesting and suggestive res 
o the bile salis. but their hemolyvtie and certain ot 
ties rule them out as heart tonies. In crude digit 


Hiurious sapoglucesid is 


namely, digitonin 


othe its presence is eVen necessary 
crusta digitovin, Which is quite Insolubls 
Lest the foregoine give rise to misunderst 
the actions of infusion of digitalis when use: 
1 i! attention is called to the fact that while s ~. 
or the sapoglucosids, such as digitonin, ar 
emolyvtic when thev are added suspensi 
ood-corpuscles In normal salt solution, this 


when infusion of digitalis 


First, the amount of digitonin present i 
es is small according to Sollmann Seve 
euite well known that the saponins of this t 
absorbed readily from the alimentarn canal. 
Phird. when digitonin, or other similar : 
hel to normal bleed. or to red blood-corpu-s les sue 
pended im serum. hemolysis does net occur unicss 


proportion of digitonin, or saponin, Is prese 


hundreds oft times ereater thal 
in the blood after the 


dlose of infusion ol digital 


several 


amounts 
noss be present administrat 
ot the t 

those 


slon al 


] 


rapeutie 
reason for this difference in the hemo 
ol headies In saline and in hlood or serum = 
the red hlood-corpuscles is that the chol 
of the serum combines with the saponin, or digiter 
more readily than the red hlood-corpuscles do, and 
are ared the hemolytic a tion which the saponins 
saline when the thus protect! 


Ehrlich has likened this protection which the chole- 


in corpuscles are not 
terin affords to the red hlood-corpuscles against 
hye molvtic action oft these saponins to the proves 
afforded by a lightning rod to the building over whic) 
it Is placed, — 

I have injected some twenty to forty times the fata’ 
dose of digitalis directly into the veins of an aniinal 


Ed. 2 
3. Sollmann: Text-Book of Pharmacology, Ed. 2, p. 44 


action dees net occur 
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Richard Weil, who has done 
much work with these hemolytic agents, has informed 
(orally) that 5 ce. 
enough cholesterin to protect the red blood-corpuss les 
geainst the hemolvtie action of the digitonin which ts 


ound ina therapeutic dose of digitalis, and that under 


without causing hemolysis. 


of blood contain mere than 


no therapeutic conditions could enough digitonin enter 
circulation toe cause the least particle of hemolysis. 
I wish it te be understood distinethy that 1 do not 


vocate the injection of digitalis preparations direct! 
the verns therapeuties, 
Moore calls attention to a number of active glucostds 


itulis and saves that the tincture or the intusion 


cents a “blunderbuss” of about half a dozen bodies 
nawerlul rel dare aetion, 
along in his paper he saves, with reference 1 
obvious that amone these many glucosids possessing a 


cordiae if one could be found tree from 


prepertios «al hemoly zing lood and sufficiently sel 
Witter te li amd in cas ot 
iven intravenetisty, if ould possess preferen 
ton Such a substance would appear from Waller's 
| reritv. but Cloetta elaims to have isolated a bods 
ese properties from digitalis leaves i is “Divitexinul 
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ers ne wit Tine miistry al entit 
I 1 1 Vive ee 4 
t nou the 
~ 
1) en is ! ta 
witalen He ret to the so-called 
1 qos 4 ‘ toni or thy 
1 ! 
nt \ RY 
statement } cal 
menos doit woul } ir 
micdeberg e correct In regard te thet 
cerning ane thre dualit of actions 
can hard! av claim to a mone 
n cardiac disease, but it wou 
vdvantave of a preponderance of those 


Const - ch doe not injure the heart after a seen 


N Miinchen, med. Webnsechr., 1907, i, SS6 
Itehauptune Cloettas, dass die Molekulargrésse d 


dessen Ueberfiihrung in den amorphen Zustit 
die erabsinken kiénne, ist eine Ungehenerlichkeit.” 
y las Dicalen wird nichts anderes als hochprozentiges Digi 
i 
Schmiedeberg: Arch, exper. Path. u. Pharmakol., iii, 16 
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normal rabbits is 
used by Moor 

ie, respectively, 
te The latter we 
hed 1,850 2m. 


ivi, 


tien, it must appear to the ordinary observer that 
old he l\ ult to Toret which doses 
followed byw death, and which by the therapeut 
n only. 
Experiment VI is entitled “Tigh Toxicity of Tinetu 
Divitalis (Standardized).” In this experiment 
tincture of divitalis per kilo 
instantly, The injection was at 
12:10, the animal was dead at 12:10.) Experiment VII 
ntitled “Toxicity of Small Dose of Tineture of Digi 
‘The dose in this experiment 
ht than tl 


in the preceding experiment in which the animal « 


Standal it). 
ater per kilogram of body-welg 
netantiy, vet this is termed a small] dose, 

experiment VITE is entitled “Determination of Let 
I) se of a Standard Tincture of Digitalis.” 


Doses of 1.07 cc. per kilogram, and 1.12 ¢.c. per k 


eran f having proved fatal instantly, in 
case. and in four hours in the other, Moore proceeds 
t “Determination of Lethal Dose of a Standard ‘J 
| elt lis” by and more than 
nstantly tatal dese, so he gives this animal 2.5 
im by vein and records that it died 
= ( stomary to re thr w 
! ! \ When determining das 
nt experiments, it) suggests that) Professer 
= 1 Ww! t rt wl AQ 
t nstantaneous death ot e rabbit | 
em not have been due entirely to 
t tv of the tinct of digitalis, s 
ol of the experiment would seem to Imp 
n contribut circumstances 
} mY Wol rencounters at times 
such a lent, tly would hay 
to n doubl e instantly fatal do- 
ning t los it anv rate n | 
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rece 1.25 logram or 
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venous Injection 
It is somewhat surprising to read that t! 
perfust ts can be compared sti 
of niravenowus Inject if om 
coepting the context to mean that the compari- 
to tions. 
1} i} nes obtained from perfusion 
ments digal n «do ind d, mal el 


hut every one knows that digitalis-effects are ot 
wiel digit bodies are pet hus | 
Since Moore maintains that the effects are 
comparable to those obtained in the experiments 
intravenous injection, it is interesting to note that 
therapeutic effects were obtained within from thre 
nine minutes in all cases of perfusion: therefore, 
are to consider the results as really comparable to the 


al 


r the intravenous injection, we must 


obtatned ait 
used in 1 


pose that the enormous doses of digalen 


devote to them here, but the fl 
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intravenous injection experiments were devoid of thera 


peutic action, at any rate, as prey lously cited. no slowing 
\ atter an 


amount of digalen equal to 9L per cent, of the fatal dose 
as determined in riment \. 

When discussing the cocetlicient of distribution between 
fluid, dedueing that digalen 


vas stated to have occurred on the same day 


the heart and the crre ulatine 


safer than strophanthin. he savs: 


Accordingly, in treating heart conditions of failing compen 


tien, it is distinetly the weaker druvw that is indicated and 
t the stronver ome. and also the more readily soluble and 
fusible one. so that accumulation may be aveided 

When this statement is made in connection with 
nouncement that digvalen is not capable of he 


heart even in the 
parts of serum, it 


It is true, indeed, as stated. that digalen is 


concentration of one part of 
very favorable to 


wien. 
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Willi tlie periused fluid the distribution of the Liat I ent 


introduction of trachoma into Europe, but subsequent 
that it had existed there for 


nvestigations proved 
centuries previously, 
\= to the contagiousness of trachoma, there can be no 
doubt. For the past hundred vears it has been a men: 
ty the problems of militarv hygiene in the European 
armies, Wherever large men | 


bodies of are congregated, 


Where Intimate contact and foul air are unavoidable. 

d dissemination is certain. 
“ : In this country, these who live in the tenement dis- 
triets of t ree cities are living in constant danger of 
Mitection, Let one child in a large family of children 
hecome inf ind the contagion will attack them all. 
Salford, his excellent: paper trachoma, states 
ton the long vovages from Italy to South America 
ships, the Italian government has found it 
necessa ty segregate In a special part of the ship those 
examination by government. officials, to be 
Mieted Ith trachoma, even though the countries to 
oing do net as vet exclude trachomatous 

Ont t ship Oldenburg, arriving at Baltimore in Feb- 
ry. sixty-seven persons from the same compartment 
to | ullering from an it mmuatorv al on oot 
tt san neral ts t! of which was 
to ft ceoin their midst of four « ~ of 
in 1. OF these sixty 


| In some wav related 
! lividuval, conditions 
\ ive to the mor 
J to 


! ! ss ited ov 
+] 
] 3 days 
I ift] day, 
present for se 
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col he shown for 
<i} and the tr: - 
‘ I have been feund at times 
, h males and females 


eo of 1} the laracter 

te COT question as te ther we are dealing 

\ vanism, a parasite. or a degenerate cell, 

Some a re to the latter theory, and not without some 

foundation, for pet only have these bodies not been 
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isolated, but efforts to obtain them in pure culture have 
The consensus of opinion, however, 


been unsuccessful. 
is that they have some pathologic significance in relation 
to trachoma. They are found in the conjunctival epith: 
elial They present the appearance of minut: 
diplococer situated in’ the protoplasm of the cell. Th 
multiply until they occupy the entire body of the ce! 
yy shing the mu leus to one side, As thev in reas 
number, a reactionary product or zone forms 
1 n. whieh finally elves Way, liberating these corpuss 
with a destruction of the cell-body. Trachoma has ) 
communicated to apes and orang-outangs by inoculati 
hut as vet Koch's law has not heen fulfilled, 

The first point that I should like to emphasize is t 
trachoma is essentially a chronic disease, and that. w 
each succeeding month of its duration, new features ay 
to annoy and harass the unfortunate patient. Those v 
are not actively engaged in the treatment of trachor 

which fal] 
the terrible handi 
Years, as al 
time of its Ineipleney and the 4 


cells, 


their cases to the clinics hei 
em, Cannot 


aehoma poses on its Vietim, 


hut refer 


most of tl 


conceive of 


the 


elaps 
Inal stage of cleatrization, and, unless the patient 
fortunate as to have the disease arrested early In 


partial impairment of vision or 


1, ness result, and thus these poor unfort 
1] become a burden to themselves and s 
\ it is true that we do see cases of tracho 


land malignant course in tli 


! very rap 
+] tinn lat ] ry] 
exceptions that the rule, 
t by some that this vielence of onset is 
radded infection, The typical patient pres 
. at the office, or more often the clinic, statin 


Was sent hy the school physician or nurse to hay 


patient has 


a stinging, 


hated 


and ah occasto 
lit 
prompt 


We heen 


} 


seen ona natient’s 


ronie is 


dd, and this must he danhly ey tel. 
ld to 


ook dow nware 


\+ +} is it might he wel] to 


similarity between trachoma and follicular conju 
-. They are beth prone to multiply under si 
numstances of bad air and overcrowding 
dings, The follicles, both microsconically and 4 
ically, are identical, In the early stage of trac! 
there is verv slight, if anv, thickening of the conjunct 
The arrangement of the follicles in rows are said t 


characteristic of follicular conjunctivitis. fol 
conjunctivitis there is never any permanent thicken 


of the conjunctiva, 
It is greatly to be deplored that there Is no diagnos! 
point that will enable the general practitioner to separa! 


Wilk 


these two diseases—to say nothing of the difficulty 
the specialist encounters. We must wait until the sec 


or hivpertrophie stage, before we can be sure of our diag 


4 
} 
thy t promptive recovered, under 
ened, The 
sation mn the eves at times, 
ss af eve-lid, with s 
not a. acute onset 
4 wes not enough 
thol reliet Some of these patients 
months ore they are seen for the first 
' \ we note a slight drooping of thy 
niunctiva of both lids is studded wit 
tranalncent lemnhaia fallic] varvine from t 
pin-heal te that of a small erape-shot. Unt 
hye "49 se follicles are confined toa the retrotarsa 
twa \ 1) 
the upper | 
f trachoma. patient t cal 
to ina of blenner-  * 
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hosts. 


istic granular destruction of a part of the 


TRACHOMA 


Conjunctivitis that does not result in a hyper 
] 


palpebral 


mjunetiva cannet with certainty be called) trachoma. 


io distinguishing difference between trachoma and fo 


| 


ular conjunctivitis is that the latter tends to sponta- 
recovery, leaving al normal conjum tiva. Trac 


er does, To am convinced tl 
tients who ¢ 
All dou 


lar conjunctivitis. 
aside when the disease 


in Which there is a hypertrophic thick 


netiva, associated with a 


vinphoid follicles and a deposition of 


ften months are passed tn 
itient’s real suffering 


ol Visto. 


at 


eet well under expression have cases of fo 
bt as to the 


reaches its second stawe, ot 


aogvreat many of our 
! 


(diagnosis ts 
k ning ol the 
nning destruction of 
filpous tissue, 


this stave, woen 


corns with associated impair: 


The palpebral conjunctiva becomes 


from the ane chestruction 1! 
t's and thre trrsal cartilage becomes thik nel 
lar. The effect of this roug) 


in constant contact w 


th 


and intlamed surface 


im is erosion of the latter. Infiltration between 
ns membrane anal occurs 
penetrate between two lavers and ft 
i condition known nyu is aly 
the upper half of the cornea and is asserted 
to be a clireet transmission ¢ the disease pr 
nea, Others contend that at is nothing 
nilammation due to the constant frietion 
No doubt this latter condition has a great 
wil bringing this inflammation about, It 
rensonable conelusion, therefore, that 
conducive to this cond ! Phat the 
present every case of pannus als 
We sotmetintes Have mined en 
anv roughness of the Td. and. view versa 
Ip whi annus does not form. des ean 
shines of the Tid Salford notes t pannus 
those eves in which t 
the cornea 
| nd last stage of t oma the « : 
becoming arrest The nal 
es the atropl stare ! 
\- result thre las no lo 
ig Thom. tite shies become so 
tation from their inturninge to the alr 
and thus tl annus that was pre 


its W 
dual is pern re 
| trachotha litte 
stag only, and 
| efly, The 


ation and a 


Prom 


av beneath the 
nized, and thus 1 
nt mpaired 

ts Tron that alr i] 
t will only be neces 

neet is sudden. 


ophthalmia with phe 


discharge thin 


() the conjunetiva appears 

© follicles mav not have appeared: they 

the overlying conjunctival infiltration. 
tosis irked, do het respond treat 
nel ew weeks the acute swe ling beoins lo 
Sst tive tissue forms, and the follicles stand 


It prot Pannus is apt to appear early. The 
hvpertrey fave supersedes the inflammatory stage in 


a Weeks, 


the case begins to take on the chron 


htture characteristic of the disease, 


As to 1 


nalical treatment 


trachoma. there has 


Heen NO advances during the past ten years, It must be 


CRIGLER 


sald, however, that the remedics w 
bat this «disease are not wit 
stumbling-block in the way of as 
patient himself. “Phe pain, loss 
carrvinge out the treatment cause 
follow the plivsician’s advice 
months the require either th lil 
visit to thre fliee | 
hvpertrophy are silve am 
1 presence of corneal ulcers 
\\ h there is marl 
painful and persistent 
! Ht. are 
return for treatment an 
n which a cur ‘ 
pression nt 
presenti ! 
hin It 
thi ntents 
rivine then 
e application 
eenooarres 
expression and treatment 
uit, as said befor 
reporte 
trachoma Ioan 
esponmd 
she no SUCCESS res 
‘ ! 
cicatt 
neon 
Professor Tiesrat hong 
his pupils, Vossius and Kula 
ecounition that it soa jus 
e past ten vears | en se ’ 
their theories were bases 
| =, that it lithier nilers 
procedure not levy) 
found, ‘Theee men recogniz 
trachoma, the { ‘ 
medical or mechamieal  (Cexpress 
ved, In cases of i ! 
been brought about by Nature 
of the retrotarsal folds. as 
tilave, with its subsequent es 
dense and permanent 
follicles and a drv and sha el 
picture, then, before them, 
heen: Since this disease process w 


123 
his fo fa 
ow We = 
Wee 
‘ any? 
‘ iit 
| 
= 
| 
(ss 
inetiva, With this 
: 


the tissues involved are destroved, why not remove them 
at once, and thus save the patient the time and suffering 
which Nature takes vears to accomplish? Their reason- 
ing was correct, as demonstrated by their results. 

To Dr. ,H. W. Wootton credit is due for having 
brought this subject before the medical profession of 
this country. Although he was not the first to perform 
this operation here, he has done more than anyone else 
toward establishing it as a recognized surgical procedure, 

The two operations indicated in advanced cases of 
trachoma are, first. a removal of the tarsal cartilage of 
lid, together with its overlving conjunctiva 
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fixation forceps and horn. A horizontal incision is made 
through conjunctiva alone at the junction of ocular and 
palpebral conjunctiva (Fig. 1). The cut margin of the 
bulbar conjunctiva is slightly undermined, and three 
sutures are passed equidistant. The sutures are suili 
ciently long to admit of a needle at each end. The lid is 
now singly everted, and another incision 2.5 mm. from, 
and parallel to, the lid-margin is made through conjuny 
tiva and cartilage (Fig. 2). The ends of this incisior 
are made to unite with the posterior one, and the con 
junctiva and cartilage are gently dissected away, cai 
heing taken not to remove any of the tissues beneath 1 
cartilage, and to leave a very thin strip of cartilage aboy 
if possible, to prevent injury to the attachment of 1 
levator muscle. Next, the’three sutures placed in 1 
bulbar conjunctiva are drawn forward, each being arn 
with two needles, and are passed from within out, 0) 
patssing through the cut edge of the cartilage, 
other just posterior, This causes coaptation of the bu 
with the 2.5 mm. strip of conjunctiva 
the fornix is obliterated. The sutures 
over a Wick of gauze, and the operation is comple! 


conjunetiva 
tied 
Th diseased tissue has practically been removed. 


“a 
P a 
a 
Me 2 Uoner lid everted: a, sutures: line of dashes, Ine of 
inl 
and retrotarsal fold: second, a removal of the tarsal 
cartilage of the upper lid, alorfe. The former procedure 


‘< indicated in the beginning cicatricial stage, where 
ohened and ulcerated follicles still remain: the latter, 
the follicles have been replaced ly connective 
tiesue. and the cartilage, while still hypertrophied, is 
(lis- 


\\ ere 


vndereoing retrograde changes which result in a 
tortion of the lid. In some cases the lids become everted, 
Entropion, however, is most common. Pannus that 
forms in the hypertrophic stage is prolonged into the 
cicatricial by distortions of the lid-margins, or an irregu- 
larity in the cartilage itself. 

The operation of removing the cartilage and conjune- 
tiva is termed combined excision, and is briefly described 
as follows: The upper lid is doubly everted by means of 


—~Lower lid everted: lines of dashes, lines of in 


ig 


thus we accomplish in half an hour what Nature tices 
vears to 

The results in a hundred or. more of these pation! 
operated on by Dr. Wootton, myself and various 0! 
members of the staff of the Manhattan Eve and ! 
Hospital during the past two vears, demonstrate bevo 
doubt that this is the most successful means known 
combating this condition. Careful statistics of 1! 
cases were not made, but the percentage of cure has | 
at least 75 per cent. By this | mean a complete arrest 
of all inflammatory action, a rapid clearing Up 
pannus, except in those cases in which ulceration had 
taken place, with resulting permanent opacities, . 

A resort to tarsal resection alone is less frequent, anc 
the results. when the operation has not been done unt 
late, less gratifying. The procedure is simple. The lid 
is everted, an incision through conjunctiva and cartilage 
is made 2.5 mm. from, and parallel to, the lid-mare!n, 
the cartilage is carefully dissected both anteriorly and 
posteriorly, removed, and the conjunctiva sutured in its 
original position, in a manner similar to that described 
in the preceding operation. Neither of these operations 
restricts the motility of the eye-ball, or interferes with 
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the movement of the lids. Thev relieve ptosis and 
entropion rather than produce them, and, aside from a 
-light furrow or fold in the skin which is sometimes 
more than normal, produce no outward deformity. — In 

« majority of cases pannus begins to clear up ina few 
Granulations sometimes 
-pring up in the line of is}on, especially if coaptation 


lays and the progress is rapid, 


These mav b 
moved with a strong solution of silver nitrate, or even 
stick, provided only 


mpertect, and may retard recovery. 

vranulations are touched 

castonally a dislocated evelash becomes a source of 

tation to the copnea, Such evelashes should ly 
oved with electric necdle, eularly with 
eps. 

Creachoma iavolving the lower lid does not lead to the 
results that are produced by the upper: where there 
onounced involvement. however, it acts as sources 
natant irritation and retards recovery, Removal of 

alpebral conjunctiva alone is here indicated, simec 

{ cease does not seem to involve deeper structures ; 

removal of the tarsal cartilage would result in 
liate entropion, The precedure is simple. the two 
neision being similar to the ones in the upper [i 

3). eare being taken not to encroach on th bulbar 

netiva behind. or through the tarsal cartilage in 


The conjunctiva is dissected away, and the raw 


e is left to eranulate and cleatrize over 
being left place, no deformity follows 
eranulations hecome too nberant. thev should 
do by scissors or cautery, Ina few weeks the 


is becom th. 


t Fortyv-First Street. 


\ PNEUMO-ELECTRIC  PROCTOSCOPE 
AND STG OVE 


FRANK C. YEOMANS, MLD 


ry, madascan ly ects 
} the ter) ] 
Intestine In petients havin ) 
the large bowel. it is me lon raa 
ne of rectoscopy and siemotdoscopy, but 
of t -t and moet efficient instrument for this 
Hitherto the practi al methods of direct. elec- 
trl tion of the prectoscope have been by carrv- 
ny s neandescent bulbs near the distal end of t 
-ulated carriers 
|’ - tempts at direct Ulumination of procto- 
es licht within and at the proximal end of t! 
tin eon few and the resulitine instruments com- 
ractical. Recently. however. Dr. -lames 
R. voniously conecived a new principle of thus 
light e and his idea has been cleverly executed 
n the n urethrescope. By his courtesy have 
adapted t same svstem of lighting to the proctoscope 


simplifving the tube, however, to meet the requirements 
and sigmoidoscopy. 

The new proctoscone consists ‘of: 

A. A tube 10 inches long and of seven-eighths inch 
diameter, graduated in inches, its distal end sliehtly 
oblique and the proximal end fitted with a large flance 
with milled edge and a small segment cut from one side 
to prevent rolling. An auxiliary tube perforates the 
flange and joins the main tube at an angle. 


PROCTOSCOPE—Y EFOMANS 


direct and is obtain d fron 

u powerlu electric bulb Which 
a capsule bearing a plano-convex lens set that 


collected raves are refracted ata compensating anele 


the light-carrier, The is mount ono a ca 
which fits accurately by a conical fitting inte the 
iarv tube while only the lens projects inte main t 
focusing all the ravs at its distal end and int 
ciable degree interfering with the vision of thy et 
or the introduction of instruments for exa tion, 


applications or operation 


C. A metallic plug closes hermetic: { 
end of the examining tul Va col hitine al 
tains a glass window which on nif ! 
field at the distal end « ‘| 
forated at the side for a small oliset wit 
the attachment « toy eh 
any desired extent Phe conte fitting of w nile 
pressure is a dand there is great facilitv in 
or inserting light or window 
The obturator has an « ary tip 
the introduction of tule nel 
t does not roll on a flat + it 


wWAPPLER € @ CO ING. NEW ORF 


tubes are of three sizes, (1) ctoscope, 1011 
long and of ter: sigmoidos 

hes long and « diameter: (3) infant's 
toscope, inches 
ne children and st 

Phe same leht-ca these t 
window is used for the infaa tos ' | 
eneral practitioner the SCOPE W 
most use and will rements im 
six-cell drv batterv o ‘ thy 
electric controller int osed 

features of this new 

1. Simplieity. 

The fact that th trument ste all 

ine, 

Direct ilumination by ao substantial 
will not burn out east! 

|. The same light-carrier for all tul 

5. Thorough practicability for the examination, dia 


nosis or treatment all abnormalities occuring wit! 
the rectum or sigmoid flexure below its apex, 


46 West Forty Light! street, 
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GASTRO-ENTEROSTOMY 
TECHNIC OF THE OPERATION WITH THE USE OF A NEW 
INSTRUMENT 
ADDISON G. BRENIZER, A.B.. M.D. 
CHARLOTTE, N. 

The abdomen is opened by an incision about 5 inches 
ny and Lineh to the right of the middle line, beginning 
bout 2 inches below the costal arch and extending the 
hoentioned length to above the navel, The stomach is 


exposed, below which is the transverse colon and the 
cinentum covering the loops of the small intestine, 


nstrm A shows the in 

rlicnlated and locked as seen applied in Figure 2 
hollow convex elliptical h ¢1) over which elliptica 
nd ¢2) corresponding in sha iits snugly The hemisphere and 
he band are carried and supperted on the two prongs (3) working 
| hing (4) and locked by a thumb-screw (5) The superio 

mye grasps the band between its arms by the fitting of two little 
vgs on the arms into two little pits on the band C shows thr 


thumb-serew released, the two prongs opened on their hinge and 


the band removed from the grasp between the arms of the superior 
prong Bo shows the band itself opened on a hinge at one extremity 
ind the break in the band at the other. One of the little pits for 

ceiving the pegs on the arms of the superior prong is indicated, 
the numbers in A, Band © correspond 


The prongs of the instrument are opened on their 
hinge, the superior prong grasping the closed elliptical 
band (Fig. 1, A. Band The elliptical band mounted 
en the prong is pushed up, gathering omentum and 
transverse mesocolon and applied to the transverse 
mesocolon and with this structure interposed to the 
posterior wall of the stomach, directly in the middle 
line of the body. The convex hemisphere, elliptical and 
corresponding in shape to that of the band and made to 
fit into it, carried on its prong, is applied to the anterior 
wall of the stomach, opposite the band. The two prongs 
are pressed together, articulating on their hinge and thus 
carrying interposed between hemisphere and band from 
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before backward: the anterior and posterior walls of the 
stomach and the transverse mesocolon. Now the ome- 
tum and transverse colon, held loosely between the locked 
prongs of the instrument, are carried upward out of ty 
field as the instrument is everted, 

The small intestines are exposed and the first loop 0! 
jejunum distal to the duodenojejunal plica is chosen an 
clamped with an intestinal clamp (Fig. 2). 

The thumb-serew is tightened just enough to prod 


a slight paleness of the transverse mesocolon seen w 
the band. 

The omentum, transverse colon and stomach thus | 
in the grasp of the instrument may be moved \ 
Pel fect contro] ol the field, 

A vertical slit is made through the transverse » 
colon, posile the serous covering of the posterior 


of the stomach and the shit held Wide open by a stit 


r siae, 


cc Omentum and transverse colon raised up 


tion between the posterior wall of the stomach seen throu, 

in the ti verse mesocolon and the first loop of the jejur 

to the duodenojejunal plica The instrument is in plac 

int al clamp applied It is clearly shown how. tly 

und transverse colon are held out of the way between tl 

of the instrument and how the posterior gastric wall is 
through the slit in the trans:erse mesocolon by the convex | : 
phere being made to approach and appose the elliptical band d 
how it is held in between these two parts of the instrument I 


bumbers correspond with those of Figure 1, A, B and C 


The stomach and intestine are approached, a st) 
gauze laid between them, apposed by a continuous - 
suture. The region is packed off with gauze. Par 
incisions are made into the stomach and intestine a) 

2 inches long down to the mucous membrane, Anothe 
continuous silk suture is laid, uniting muscular coats of 
stomach and intestine along the lower lips of the 
incisions and ends left long at each angle. Now tu 
mucous membrane is opened, the small amount of intes- 
tinal contents sponged away, using at each touch of ty 
sponge a new one, for fear of soiling the region. The 
mucous membranes of the stomach and intestine are 
united by an in and out continuous catgut suture. The 
mucous membranes are closed all the way round and thie 
opening between stomach and intestine established. (It 
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is best to discard the instruments used in opening the 
mucosa as they carry some contamination). The second 
and first continuous silk sutures are picked up and con- 
tinued all around the anastomotic opening uniting first 
the musculature and serous coverings and reinforced by 
the continuance of the first suture dipping down through 
the muscularis mucose. Especial attention should be 
ven in reunding the angles, that the union be secure. 
lle anastomosis is firmly established through the ellip- 
al band which surrounds the opening on the outside 
nd which must be removed. 
Removing the elliptical band and instrument is quite 
simple story, as simple as removing the intestinal 
mp. The thumb-serew is loosened, thus allowing thy 
prongs to open on their hinge. The two arms of the 
my bearing the band are pulled apart and the band 
wed to fall free. The band in turn is opened on its 
ve and slipped from around the anastomosis between 
wh and intestine. The intestinal clamp being 
ved. the omentum is allowed to drop back in pla: 
abdomen is closed by a continuous catgut suture 
ny the peritoneum, interrupted catgut sutures for 
ascie and the skin apposed by means of the smal! 
clamps of Michel. 
ter the second dav the patient hegins to take lie ls 
all quantities by mouth. The silver clamps ars 
lon the fourth dav. The patient should reacl 
on the tenth day and leave the hospital on the 
nth day. 
e is certainly no more danger in the 
it only in complications from the side of general 


operat on 


i} conditions, which latter can be avoided by the 
the proper operation and the proper technic in 
out this operation, 
ccopted operation of choice is the posterior 


between the most 


nterostomy, am allastomosis 


portion of the posterior gastric wall over the 


} 


the first loop of the jejunum distal to the 
through a rent in the transvers 
The opening between the stomach and thy 
large—larger than it is possible to 

Murphy button: the outflow of gastric 
nal contents and bleeding should be absolutely 
perfect, 


nal pliea, 
ould 
© apposition and union should be 


points to carry out in this operation are: 
ny and maintaining the omentum, transverse 


Hes and stomach above the field of operation, 
wit moving these organs trom the abdomina! 


ca mdition much more favorable than having 


I nded by hot wet COMPTesses, 

4 ea sufficient surface of stomach through the 
trans\;)se mesocolon and holding it there so as to make 
the necessary wide opening and without doing, through 
han (pressing and tugging), undue injury to the 
ston \ 

3. | iting the outflow of any stomach or intestinal 
conte 

1. Control of hemorrhage, without immediate ligation 
and u- without ligation at all. 

Wit operation of choice, the posterior ewastro- 


with the use of this instrument (Narath 
r) and following the technic I have deseribed 
it all demands may be perfectly carried out. 

The instrument may be employed equally as well in 
doing an anterior anastomosis where the posterior Is too 
difficult or impossible, as will appear evident on con- 
sidering the the instrument. 


enterost 
and Bret 
it seems 


902 Realty Building. 
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REACTION IN GONOCOCCAL 


INFECTIONS * 


ERNEST E. IRONS, M.D 
AGO 
studving the effects of vonococeal 


In 1908, while 


vaceines in gonococeal arthritis, | noted that the subeu 
taneous Ineculation of dead I persons sulle 


ing from gonococeal infections frequently was followed 


in from twelve to twenty-four hours by local and general 
reaction,' 


swelling and tenderness at the site of the 


This reaction consists of an area of redness, 


often an increase in pain and tenderness in the affect 


joints and other localizations, together with) svimptom, 
of general malaise. and sometimes increase in fever and 


leukoevtosis, These phenomena resemble those seen 
the tuberculin reaction, and are of value in the diagnosts 
of obseure cases, in which gonococecal nfection 
suspected, 

This reaction has been observe v DB 
Wivinitis, by Reiter® in pelvie infections womer 
also by others. Bruck has described a cutireact ! 
vonorrhea on Injection of gonococcal vaccine 

In recent eXperinents with extracts 
vonococcus have found that a well-defined cutan 
reaction, similar to the cutaneous tuberes ! rede 
oceurs IM cases of gonococea niection, When the ert 
is introduced inte the skin by t n Pir 

In positive cases in from twelve to twent 
an area of hyperemia from to TO ! 
appears around the point of inoculation of 1 ext 
Frequently a definite papule develops. The cont 
Inoculation, using a similarly prepared olyvceri 


of the washings from the same numbet uni 
culture tubes, shows o1 { noimt 
In norma! persons, anid those sulle ! on 
eonococea | Infections, the tmoculatiol 1 
extract preduces no more reaction that 
noculation, or at most a small area of redness 2 
min. in diameter, 

Cases of gonococeal infection have been test 
taneously with extracts prepared from sever 
reaction to one strain is occasion rol 
than to the others. This observation tet to s 
the view that various strains 1 vone 
differ in the reactions of immunity which 1 
and a combined extract of many strains ma les 
fer practical use. The cutaneous 
several obvious advantages over the subeutaneo 
tion of vaccines, Like other tests, it ng 


its limitat ms, ane ts value nt 
] 


found to have 


nosis of gonococea 


Infections Is now being test 
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OBSERVATIONS ON THE ONYURIS 
ULARITS, OR COMMON SEAT-\WORM 
PHILIP ATLEE SHEAFF, M.D 


Early one evening 


VERMIC- 


a male patient, complaining of itching 


about the anus, such as is common when seat-worms are 


present, received an enema of intusion ot qQUlassht Chips, shortly 


thereafter expelling a portion of the fluid, which contained 


* From the Memorial Institute for Infectious Diseases 

1. Irons, E Jour. Infect, Dis., 108, v, 270 

2. Bruck: Deutsch. med. Webnschr., 10, xxxv, 470 

8. Reiter: Ztschr. f. Gebiirtsh. u. Kinderh., 111, Ixvili, 471 
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fine specimen of Owyuris vermicularis, This was washed and 


transterred to oa of water onoa slide, and 


under the microscope with a magnification of 75 


fhe worm, as a whole. presented no movement. but trom 


ost one extremity to the other. with the exception or the 


pointed tail contained, in its inner anatomy. a 


mass of within a tubular structure that was in 


state of contraction and expansion various portions 


ail ts somewhat se course, 


Phis canal extended from the cephalic end of the worm to 


tho caudal portion aud back again, with numerous turns on 
iteeltoon the way. One portion of this canal was engaged in 
und another portion a great bunch of them. 


trd. only to le repelled Dy vreater Waves of peristalsis 


ne them back again, until overcome by still vreater con- 


tractions Which toreed the ovular mass onward to the terminal 
peitioncor the canal Chis opened at right angles to the body 
asi e worm, back of the cephalic portion on the right side. 


ontents. on reaching this point, seemed to rest awhile, 


wre tive pet before the storm.” when presently a 
Of Mest Vielent contractions would oecur ac ompanie 
the dischirge of the eves, one at a time, from the body 

\t fines one or two made their exit in orderly succession, 
no other occasions the violence and rapiditv of thei 
rture reminded one oof the action, ino miniature. ef a 
\tter transterring thre parasite trom one slide to another 
ii thus securing a halt dozen specimens of the ova in “pure 


ti ‘ With ova just deposited 


‘ | transterred it to a slide, allowing the water to 
‘ 1 nd then mounted the specimen in Canada balsam. 


ontractions still continued. less torcibly how- 


‘ lel net until the entire mass of ova within the worm 
expelled inte the balsam did sueh musenlar action 
cies The specimen is shown at this stage in the sketel.) 


time tor the discharge of all the eupied 
two hours Phe eges are elliptical in outline. one 
silecot the ellipse being of greater convexity than the other, 


ipsule light greenish vellow in color. and measuring 


‘ 28 by SL microns. 
rmois long and presents crenated appear: 
in its anterior third 
wl 


\ MILK-BORNE TYPHOID EPIDEMIC 
THOMPSON, ALM. M.D. 


NOBLESVILLE, IND. 


Noblesville is a typical county seat town of the central 
rtof Indiana. with a population of about 5.000, where, 
to the vear of this milk-borne epidemic, there 
ad been only a few scattered cases of typhoid vearly, 
The sewage system was good and of ample proportions, 
and the city’s water-supply came from deep-drilled wells, 
the ones supplving the largest amount of water being 
S00 feet deep and well cased. The principal milk-supply 
was from a dairy conducted by a man who made every 


elfort to supply the people with pure milk and whe tried 
inevery Way to run a strictly modern plant. But, as in 
every other city, there were several who sold milk in 
different parts of the city. Among these was a Mrs. I., 
whe, living a mile from town, had established a milk- 
route that supplied about thirty-five families, 

During the latter part of August and the whole «| 
September, 1906. her husband suffered a severe attac! 
of typhoid with a marked relapse. Hlis case was a serious 
one and marked by three hemorrhages of some conside; 
able moment. He contracted the disease wij! 
working at his occupation, that of baker, near! 
city where the disease was at that time prevalent. Duy 
Ihe the lapse of his disease he attended 
caprible nan who gave it direction as to the 
care of the excreta, but it is doubtful if they were « 
tied out, as the patient was nursed by his wife a 
daughter. During the early davs of the attack. how: 
aud before the nature of the attack was definitely des 
mined, all excreta were thrown into the privy on 
piemilses without anv attempt at disinfection, nor 
the vault later properly cared for with anv disinfect 
mnaterial, 

\Vbout the middle of January, 1907. epid 
lhoan im Noblesville. lasting through February. | 
twenty-five cases developed during that time, thy 
wl ended in death: and all but a few were of 
nore virulence than usual. The city water was repeat 


and the results did not explain suelh 


alfairs, Then attention was directed to the millk-s 


of the city. Tt was very quickly ascertained that. 
cighteen families atfeeted, fifteen were purchasins 
milk from Mrs. these families, too, beige 
families in which there was more than one case. 

An inspection of the dairv and methods ef Mrs. 
showed a frightful and shameful state of affairs. | 
her custom, since she had only four cows of her ow! 
collect the needed extra milk from the neigl 
farmers night and morning and keep it in dirt 
from ten to twelve hours till hottled for delive ry. \ 
as to how she cared for her cans and bottles. Mrs. UH 
replied that she “washed them with suds and then rin 
them mm the clear, cold) water from the well.” ‘I 
econ panving diagram shows the location of the wi 
and out-buildings and from their relation it. wi! 
readily seen how this “clear, cold water from the well” 
was the intermediary between the typhoid and the mill 

As the diagram shows, the well was situated direct! 
about 20 feet to the rear of the house within the barn 
lot. This is a “dug well.” 30 feet deep, walled with 
brick and with a driven well in the bottom, 30) feet 
deeper. Thirty-five feet farther on in the lot was a cow 
stable, back of which, about 30 feet, was the hog-pen 
and shed. At the time of my visit the roof of this was 
encumbered with carcasses of two newly-born Jambs on 
which the chickens were greedily feasting. Thirty-five 
fect to the southwest of the well was the privy inte 
which, during the previous August and September, had 


& 
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been thrown the discharges from her husband, then 
suffering from typhoid. This privy was open and the 
walls of the vault made of boards which were badly 
rotted. The open fall and winter with plenty of rain 
had really made of this well a cesspool for the drainage 
of the entire place. 

At this time a bacterial examination of milk from this 
place showed more than 9 million bacteria per 
centimeter with streptococci, but no typhoid: and the 
water from the well gave the following analysis: 

(dor, very slight. Color, 00, 


Turbidity, marked, Sediment, 


much reddish. Free ammonia, 0480. Albuminoid ammonia. 
Nitrates, O100,  Nitrites, 0000. Chlorin. 5000. Total 
solids, 36.6. Fixed solids. 30. Hardness, 26.3. Tron. 0.22 


tacteria, 35 to the eubic centimeter. 


Deeming this evidence ient. I ordered a discon- 


| ance of the sale of milk from this place, and coinci- 


tly the typhoid stopped. 


! PRIBUTION OF CASES OF TYPIIOID RETWEEN THE 
DAIRY ROUTES 
Other 
Prat Hl. Dairy Toate H. Dairy Dairi 
rrted Cases (Cases Reported Cases Cases 
1 1% 1 2/30 
3 1 
2/a 1 
rota 
( is total of ni n cases on the Hl. route ther 
fteen fa = affected, or about one-half the 
! of families supplied, 
tly the contamination was carried from. the 
the well and thence, in “the clear, cold) water 


Well, to the milk-cans and bottles and thence: 
Though the 
Water, it has been proved that 
months in tl 


AU 


t nsuspectIng consumers, tvphoid 
1 Ve in 
ks and even stl 


lain in th 


heavy rains of December 


+ 
case Tie pris ron 


Caulsce aoaram 


this epidemic occurred the state has provided 
fi re or less rigid and systematic inspection of al] 
da t I believe that such disgust ny details and 
still exist in manv. places. especially the 
ST ties and towns. “The large cities have oft 
he vid rules and inspection of their supply. and 
th cities and towns must realize this danger 
an t plans fer their protection, 


THE VALUE OF 
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CYSTOSCOPY 
OF THE 
GRIFFITH, AM... 


ASHEVILLE, N. C. 


IN SURGICAL 
KIDNEY * 


WEBB M.D. 


In evstoscopy we have a means of exact diagnosis 
Which is not general] tilized. In the male the electric 
CVSTOs = used. ¥ in the female we mav use either 


the electric or the open-air method, the technic of which 
I sha metly describe, T use, in women, exclusively tly 
Kelly air-cvstoseope, not because better results are 
obtained by it, but hecause, (1) its simplicity and (2) 
as an assistant to Kelly for a number of vears, 
Iam far more familiar with that method, 


bec ause, 


° Ry aud by invitation before the Tri-State Society of the Carolinas 
and Virginia, at Columbia, 8. C., Feb. 21, 1912. 


CYSTOSCOPY—GRIFFITH 


933 
The external urethral orifice is thoroughly cleansed 
with bori acid solutiv n. the patient then catheteriz 
and the catheterized specimen of urine saved in a steril: 
vesse] for POSCOPE hemical and terlolowl 
nation if desired, A sterilized medicine dropper Is then 
filled with 10 per cent. cocain which is injected into the 
urethra. The patient is then placed in the knee-chest 
position, and the urethra dilated. The evstoscope, whit 
Is simply a hollow tube. is introduced, and as soon as the 
obturator is removed, the bladds r dilates from atn 
pheric pressure, By means of a head-mirror, light 
thrown into the bladder, and a direct and theron 
examination can be made. The evstescope can ther 
turned to either side, and urine collected throueh it . 
from either ureter. This gives a althousg 
absolutely accurate, method of comparing the 
from the two sides. A catheter may be run inte t 
kidney and urine collected directly from that ores 
while urine is collected at the same time from t! { 
kidney, transvesically, If further and 
comparison of the functions of the two dneys 
desired, a catheter can be run into the opposite kids 
The urines obtained from the kidnevs are subjected 1 
bacteriologic, Chemica! and microscopic « nination at 
compared with the mixed urine. obtai froy 
| 
The patient is now turned on |y cat 
connected with a sterile oraduated vess« ef 
me observations mac 
1. The amount of urine collect from « 
in a definite time The longer the tin 
wcurate the comparison. If we collect 
minutes, there is apt to be a treme 
example, suppose the right kidney is drat 
holding 20 cc. of urine and the 
During the first ten minutes the rene tie # 
have emptied itself of the 20 norma 
kidney was secreting possibly 3 y at 
that the rig was doing fo 
left, while, as a matter of fact. t stored 
In the kidney pelvis might represent s \ 
of the right kidn Rach succes toes 
the urine is collected w show a gain t 
and in the course of an hour th true stat ) fa 
will he apparent, 
2. The manner in which the urine is secreted 
normal healthy kidnev expels its urim 
spurts of several drops at a time. 
kidney it is usually a continuous dh f 
caused by a leak in 1] roof of a So. int 
example mentioned above. the left kidney « 
the regular intermittent spurts. 
would at first have a profuse continuous flow unt 
hyvdronephrotic sac was emptied and 1 ss 
its dripping. 
3. The estimation of what each kidn lo m 
stimulation, or what it could do pr 
kidnev were removed After having co { { riy 
for half an hour to determine what nevs 
doing without stimulation, have the patient drink two 
or three glasses of water Before verv lone 1 e 1 
he an increased output of urine. and if the one kidy 
is markedly diseased and the other has developed com 
pensatory power, the difference in t! nereased output 
will be very striking. In other words, the healthy kidt 
has far greater power of responding to increased strain 
than has a diseased kidney. 


Iss ft 


|. The estimation of the functional activity of the 


nevs. Tt is far bevend the scope of this paper to dis- 


le various tests which are emploved to determine 
relative activity of the two kidnmevs. Suffice it te sas 


hat crvoscopy, elcctricial conductivity of the urine, 
lorizin and the numerous dves have an important 
of the diseases of the kidney and in the 
rittire will bly be ol =till vreater value, As the 
ability of these tests are dependent on careful 
ivration of f wrin Prom the two sides, it is appar nt 
it catheterization of the kidneys is almest a sine qua 


Wit ew cul harks, | shal] briethy 


surgical diseases of 


rUBERCUI OF THLE KIDNEY 


In wes! North Car a. the study of tuberculosis 
the vl -t interest, and | reevret to say that we as 
veons are about ten vears behind the internists. 


rsistent cough and slight 


ever were ascribed to “a touch of bronchitis.” the gen- 
a. ane the loss of wetght to over- 
I} ow even the laitv are beginning toe recog- 
those » as suspicious of pulmonary tuber- 
oxis, "J losis of the kidney is even more instd- 
~ in its onset than tuberculosis of the lunes: it may 
<t for. without svmptome, 
his svinptoms are usually these of a evstitis, 
the disease is moderately advanced is it 
kidn Involved, We are too prone 
think « ease of tub tlosis of the kidney as one 
tts, hem pain, emaciation or 
' cabsecss. Unfortunately these svmptoms do 
irst seen by the surgeon, Int 
ref ar estations of an advanced stage. When 


ognized that “evstitis” which 


rdinary treatment is suspicious 
t t eretiiosis of the bladder I~ 
secondary to the kidney 


stronelyv to tuberculosis: 


en: 


albumin out 


has proved » bene 


is detection of an ¢ v lesion 
stethos 4 ination of early pulme 

reu tn t = to make the 

ons mentioned at the begnining of this paper. 
0 ne from bet] Inevs to search for t! 
ele and for animal tnecuatio 

Use eystoscope in nephroptesis or movable 
- iefly in diagnosis and in the selection of 
for nephrorrhaphy. 
will give a few figures which T have published ina 


vious article but which have a direct bearing on the 


1. Chapter on Movable Kidney, Keily’s Medical Gynecology 


Jour. A. M. A. 
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subject. In an examinatien of over 2,000 cases in the 
evnecologic dispensary of the Johns Hopkins Hospital, 
| found that in approximately 20> per cent. of white 
women, over half of the kidney could be felt. The right 
kidney was movable about twice as frequently as the lett. 
In colored women 1 found movable kidney in about 8 
per cent., and examination of a smal] number of men 
showed it In about 4 per cent. the first: 
evnecologic patients admitted to the Johns Hopkins 
Hospital, the right kidney was suspended 127 times. [1 
was suspended alone in seventy-two cases, with the lef 
kidney in ten cases, and wit! other operations in’ fort 
five cases, The left kidney was suspended thirty 
eivht cases, In twenty-eight of which there was no ofl, 
operation, While in the other ten cases the right kicn 
was also suspended. Of the [5.358 cases admitt 
aoproximately S000 were white patients, showing | 
of all white patients admitted to the gynecologic se 


less than 2 per cent. were operated on for 1 


mentioned previously, statistics carefully 1 


with reference to movable kidney wmone 
ents, Indicate that it occurs In 20 per cent. on 
cases Phus we see that less than 10 per « 
cases of movable kidnev in white women are or 
showing how foolish it would be to advise 
trent simply because the kidney was in an 
position. When then a patient with movable 
onsuits a hysie in be abdomi 
question arises, are the svmptems d to on 
Inev. or are they due to some other abdomir 
nh. ible kidney | ne merely ac ! 
\ het causing trouble ? 
By far. the best single test for differential di : 


ufliciently large to fill the ureter is run into t 


and ai knewn amount of) sterile water color 


thyvlene-blue is foreed into the 


kidney w 


e pain. We are justitied 


is at fault, At the onset of the arti n. 
<Vrin is disconnected fiom the cathet 


teal tluid recovered, thus measuring the « 
renal pelvis. If during the injection a glass 
n the bladder. anv retlux which 


nal catheter would immediat 


} 


NEPHROLITITIASIS 


his condition the evstescope is of especia 
ating the findings of the w-rav. in d 
nresence of infection, and in estimating the absolute 
ative ability of the two kidnevs, Onee in 
a selateh-mark ean be obtained by a wax-tipned 
() hy inserting the end of a catheter in a mixture oe 
equa arts of beeswax and olive oil), where th rath 
lal to slow a stone. Cabot, of Boston, stated in 
a recent article that in fifty cases of stone in the kidney, 
taken from the records of the Massachusetts General 
Hospital and from his own practice, ever 25 per cent. 
had been previously subjected to an unnecessary opera- 
tion because of error in diagnosis. 
\s a rule. it is neither difficult nor dangerous to 


catheterize a kidney, and if resorted to as routine 1m 


cl 
I 
OO) 
; 
kee 
' 
‘ 
‘ 
to the Kid enitalia that) The distention of the kidney pelvis will caus 
he patient 1 usually voluntarily state whethe 
tht of of tho nein ix of the came chatacters and im the 
} Tile hi f of] pus Us rally Indicates renal nas the pam Tron whiel Sir ligus sul 
origin, when these Tew Tacts ar een shown that when the pationt can 
of 
polmoenary But wish toe emphasize again that 
\\ the evst s of r value 1?) 
- 
tui 
k 
cals 
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doubtful cases, it will materially lessen our errors in hemoglobin and a marked poikilocytosis. Nucleated 


gnosis, The following case well illustrates this point: cells are present and a marked increase in the white 
Patient—Miss H. S.. aged 37, was referred to me in Sep. “ Ils, which consist almost entirely of large mononucleat 
tember, 1911, for obscure left-sided abdominal pain. When ‘ lements without granulation. Phere is usually feve 
an infant she had some spinal trouble which left her a semi- and the cases run a urse very similar te an aecut 
iid for twenty-five vears. In March, 1911, she began to infectious discas This form of leukemia is character 
e dull pain over the left side of the abdomen but not in jzed by its short course and the severity of its svmptom- ‘ 
nes region. There were no urinary sVinptoms, hausea by the frequency o hemorrhagic diatheses and 
iting. The pain grad tally got worse and, although not panidly developing cachexia. which soon ends in deat 
re enough to cause her to go to bed, she was practi illy 
lo this class bei:ong 1 cises Will rave 
incipacitated part of each day. She had only one acute 
k of pain which lasted for a few minutes. 
ramination.—Sept. 20, 1911, showed an undersized woman, histories 
tly deformed trom kyphosis and scoliosis. Neither kidney Cask 1.—Patient.—G. A.. a hov aged 10. \ <e father and 
wa- movable. Abdominal and gynecologic examination was other are livine at \ fe brothers ay three sisters 
negative, Cystoscopie examination showed that the bladder uso livine and well Patient had al ~ heen healthy nti 
\ ermal, Catheterization of the kidneys showed that) Apri}. 1911. when he had measles and «i then had heen 
hot ere secreting exactly the same in amount and that gjling. He con plained heing tired and 1 occasion 
In rines were normal with one exception. In the left kid ullv had headaches and pain in the upper men 
re ine there Was microscopic blood. The left kidney Ivis was first ome in t lott af 
55 Injection reproduced the -exact pain of \ when he com t ove svmptom 
sutTered. The wax tipped cathete tailed to show a Wos anemi ind ome werpolt ne 
muirk Qwing to the great deformity was very Wes 1] lone | t ilt i 
vet a cood ray plate, but after several attempts 
~ obtained showed a shadow s is} lous OT st j lig Was again see 
i) reveuled a stole th removal ot whi is nose-bleed s 4 a which h oa 
] patient loo meml 
re mal ther patholoe Was negatis iture loo 
\ i hee pect 
1 uke of ever i 
‘ 
: edly niarged it i 
ne red blood-corpuseles 
Aver Ditterential count as follows: 4 
large mono lears O61 nt 
‘ 
| | \ PH i \ 
| 1 ! Pat 
) CASES 
rl ‘ 
| 
1 wil 
n aduit life, between the ages t t 
on ] ‘ at? j ‘ 
= wit } 7 
4 pre t i van 1 
rms can on en pat t 
‘ nee so that Miss tot ‘ 
Wa emia occur, especia she presented tl 
Gren, v a diminution in the red cells ay Pati 
ea Sixth District Medical Society, North Dakot 
ec, 14, 1911. Negative, negati n could yu tlt 
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tion, abdomen otherwise negative. Glands were not markedly 
enlarged, 

Blood-examination showed hemoglobin 20) per cent., red 
Llood-corpuseles 820.000, white blood-corpuscles 58,000; dif 
ferential count: polymorphonuclears 13> per cent., large mono- 
nuclears 75 per cent.. small mononuclears 10) per cent., eosin 
ephils 2 per cent. A high grade of poikilocytosis was present, 
nod a great many nucleated red cells were found, The blood 
was very light colored and barely coagulated. The uterine 
hemorrhage Was promptly controlled but) patient died two 
dave later, apparently of weakness. 

Case $.—Patient.—O. a boy of Ll, was first seen June 
24. 1M). is family history was negative. He had been in 
vood health until the previous May, when patient seemed to 
hive no ambition, He had no pain but complained of a feeling 
ef fulness in stomach. He frequently bled at the nose, but 
since the other children had nose-bleed, the parents thought 
nething of it. The boy was getting paler, however, until 
finally the father brought him to the hospital on June 24. 

was a very pale and emaciated-look 
ine boy, temperature LOL F.. pulse 140, The chest was nega 
tive, except for a seft blowing systolic murmur over the left 
hecurt The abdomen was much distended, the liver reaching 


down to the umbilicus while the spleen extended six inches 


bhevond the costal margin: both were smooth and hard. The 
KWonph-nedes of the axilla and groin were slightly enlarged 

rather hard. The urine showed albumin and easts. ‘The 
father insisted on taking the boy home so only one blood 
examination could be made whieh was as follows: hemoglobin 


per cent. red bload-corpuseles 375.000, white blood-cor 


pitscles 125.000 Ditherential count: polymorphonuelears 3 
per large mononuclears per cent... small mononu 
‘ per cent. A few nermoblasts were found but no 
Llasts 
ul prognosis was given and the patient went home, 
re he died a few weeks later, The nature of his death 1 
het ble to wet 
e history in Case 1 is at first somewhat puzzling. 
Following closely on an attack of measles. the condition 
itt have suegested a tuberculous infection. The 
nermal white count with relatively high) Iwmphoevte 
nt and without any clefinite plivsical slvhs were quite 
vestive of tuberculosis. The rather sudden increase 
he Jarge monenuclear non-granular type of cells 
ther with the consequent decrease in the number of 
cells, tendency to he norrhages and 
¢ leated reds mad the ciae@nosis of acute 
it eoontly plausible one. "Phe ratio 
, white cells to the red cells necessary to distinguish 
af leukoevtosis dilfers according to different 
anne luding all in which it is 1 to 50 ¢ 
thers these in which the ratio is 1 to 
t within ten t lyre to 1 to 35, Tis 
stance, tegether with the nature of the white cel] 
1] developing toxemia and death 
no question in my mind as to the correctness of the 
{ ) present her tvpe of the same ear lition 
\ ! tient was first admitted to the hospital 
ne was found indicating disease of the bleod- 
mraiine organs, unless the infection in the submaxillary 
nds could be interpreted as being of hematogenous 
oriein, On her second admission, after a profuse hemor- 
rhaee from the nose, the blood showed evidence only of 
a secondary anemia, Temophilia was thought of, but 
practically excluded because the patient did not bleed 
miu when the abscesses were opened, Then followed 


six months later. The red blood-cells were very pale and 
irregular in this case and very nearly appreached the 
type of perni ious anemia. The white blood-cells pre- 


«| admission with a practically clear blood-picture 


sented a great many different forms, among them poly 
morphonuclear cells without granules and unripe and 
very young lymphocytes of the large variety. The 
nucleus took a very faint stain and in some of them 
could be seen nucleoli, Some nuclei were oval and some 
notched. The cell-body in many of the cells was irregu 
lar and marked degeneration could be seen, 

In Case 3 we have a very characteristic blood-picture 
which shows practically only one form of Ivinphoeytes, 
These are very uniform size, shape staining 
qualities, and although the ratio between the white an 
red cells is only 1 to 3, we have more mature cells and 
a less acute case than in Case 2.) The enormously laree 
spleen and liver are very interesting and would lead one 
to think more of myelogenous leukemia, but for 1 


hblood-examinations, 
We have here three cases of undoubted acute Iwinphet 
leukemia, all the patients dving within thirty days from 


the time the disease was diagnosed, and althouelh tly 
pt lis and hlood-findings all three were 
ecperals way similar, there existed a marked difference 


individually. 


THE PHENOLSULPHONEPHTILALEIN TEST OF RENAL 
SUFFICIENCY 


James L. M.D. SAN FRANCISCO 


In employing the above-named useful test all observe ive 
encountered difliculty. which makes accuracy ling 
impossible, namely, the vellowish color of the diluted u as 
compared with the standard solution. To obviate this disi 
culty Cabot! suggests using the patient’s urine proper 
amount in preparing the standard solution. A simpler method 
which will be found perfectly satistactory is to int “oa 
piece of fairly vivid yellow glass between the eve 1 the 
solutions to be compared, since viewed through = su olass 
vrine and clear water are almost indistineuishal 
applies, of course, both to Cabot’s sVstem of test-tt and 


to any more complicated colorimeter (Geraglty-Ro 


240 Stockton Street. 


Therapeutics 


TREATMENT OF PNEUMONTA 


Progress in therapeutics is essentially slow. While a 


half century brings to ight some remarkable changes in 
the conception and treatment of such a diseas eure 
monia a comparison of the measures advocat n two 
editions of Osler’s “Practice of Medicine” at an inte: val 
a)! alfa de ad shows comparative ly little chanee. The 

t-lligent application of the principles appearing in the 


i°O5 edition would give much the same result as would 
he earned from following the latest edition, A 1 view of 
1! latest treatment of this disease leads to some tnter- 
e-ting reflections, 

How poor a basis for therapeutics is given by mere 
subjective symptoms is shown by the frequent occurrence 
of abdominal pain in pneumonia when no abdominal 
organ is at fault. 

Thus in the 1905 edition Osler said: 

The pain may be altogether abdominal. either central or in 
the right iliae fossa. Crozier Griflith reports eight cases of 


Oct. 12. 


Cabot and Young: Boston Med. and Surg. Jour., 
DP. 

Geraghty and Rowntree; 
1911, p. 811. 
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this simulation of appendicitis by pneumonia and has cot common thing to see this drug given in pnenumonkt as il 
ed thirty-four cases from the literature, many in a lult- were a stimulant of the highest value 
fhe operation for appen licitis has been performed. 
; It is natural to ask. What can be done to arrest or 
ly 1911 Osler adds to this: dimintsh the development of toxemia: \side ft 
itarrhal form of appendicitis may occur coincident wit general eliminative measures we can do Utth mnVe 
t sneumonia. In other instances the pain may be in 1 Phe use of serums has not been successtul, Oster says 
of the pancreas, associ ted with meteorism and that “recent analyses do not give a very favor 
so that acute hemorrhagic pancreatitis may be assume Inpression of the serums at present in Us Even \ 
one of Halsted’s cases in 195. All tl symptoms were Romers Valent serum four of Curse tw 
minal and the apes pneumonia Was not discovered four patients « Whe possibility, ral 
Such symptoms indicate with what care all parts of of the toxemia and of mechan struct 
should to avoid serious mistakes fiom tive col fiohs ily | 
the treatment of so serious a disci be Horne Mi has been quill 
il of ould have hot only ill exact mended as the sole or tlie 
and \ tal conditions, but a elear cor In a very recent text-book 
vt the natu the process and the sources from (Musser and Kelly's) Practical Treat 
) on tlie hus ¢ With a cireu- points out that to the 
the blood: bot mav be sourees of dat it ) t units In twent four hours.ca pret ent must ta 
repeats. “deat Is Trequent ‘ between and quarts of n lik. ahi 
the n the Vasomotol enters ' not distends the stomach, bub overw 
the dnevs in their Tort to exerete this irve ¢ 
-truction in the lungs 
implied mi by limb. in w form ©)- sv flat nd tVmpanites Is a con cation 
the skin. but vives tone 1 P that. altheuyg Va 1 ‘ 
i! 


counteracting the depressing effect of ti 


additional stimulants of the peripheral biood 
recommends digitalin, hypodermat «animal oroths stat 
my to 0.003 em. (1 to 7 20 tssties 
nin doses of from to “Vstem Is el 1 evn 
(1/1 1 60 or.). as the most satisfacton r. Moreover, tli 
n when given intravenously 1s too t 
‘ 
stave of \\ seasoned al redivest : 
ul the wse f a ‘ twe r= wit 
ntira-indicated. Among thes ion Is 
aced alcohol, and on he recetves an 
Wit |, Osler savs that it does not - , disgusted a eee 
essure in fever or seem to By caret 
Hare’ Treatment (Vol. Lo p. 717). 1s) mor amount ob wiven =i sul 
lado noon 1 ‘ nav het 
vit heces= 
4] used in pheumoma, T believe. withont jus fluid throueh 1 mil-vessels 
tifieat | is never a true stimulant believe (onside on 
that it il structure, its pharmacologic action, and its 
clini ts stamp it as a depressant. There are periods istration ' si 
excitati pneumonia, constituting the so-called typho expressed by Osler that it ts net e1 
state ohol pparently does wood, but it does it as A lice to be 
any ot pressant or sedative, as morphin, would do it use of expectorants Of these Hare says 1 
In the rium of aleoholic pneumonia it seems to do good expectorants In pneumonia is in it vreal 
quieting. as the restoration of a drug does for the time being cases entirely useless and often harimil Fos. M 
to a Jue, or acting as a sedative, as paral lelivd will says: ; 
do. tly ws gooul under such circumstances, should 
not be looked on as a stimulant to be administered in con- I object to the so catled expectorants, rst wim ian 
ditions ot itoryv failure. Indeed. I believe there are tew the disturbance to the stomach that may ensue Wilts top 
cases in whi the patient would not be better off without ment of appetite and nutrition, and second, because | 
than with 1 ileohol. The arguments for its use as a food skeptical as to the accomplishment of what they are supposs 
should be met by arguments for more rational dietaries in- to do. There are so many able clinicians opposed toon 
pneumonia views, however, that TL will mention ammonium chlortd as 
. The use of nitroglycerin is absolutely contra-indicated, fo drug most commonly recommended, which may be used in 
it is a depressant te the vasomotor center, and yet it is a S-grain doses every two or three hours, 
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i HE Jo UR NAL OF THE tle headings of feeble-minded, imbeciles and idiots. The 
AMERICAN MEDICAL ASSOCIATION New York Society for the Prevention of Cruelty to 


Children has investigated these conditions amone 


525 Deareorn AVENUE .. . Cuicaco, ILL. 


Cable Address . . . . “Medic, Chicago” 


te an equal number of idiots and imbeciles, and 


dren of school age. and reports’? that there are about 
7.000 distinctly feeble-minded children in New York, or 
about 1 per cent. of the school population, This is in 


S.) does not include horder-line cases or morally defe 


Subscription price . . . . . Five dollars per annum in advance 
coe. a children, Census statistics show that 50 per cent. of tly 
' fechle-minded children in the general population of | 
{2 4 r sce second peye following reading matter ] 
United States are the progeny of aliens or natur; 


ia . citizens. According to this, at least 35.000 of the | 

: minded children of New York are the offspring « 
Immigrants of the past decade, 

7 ENTAL DISORDERS AND IMMIGRATION The last annual report® of Willtam Williams, Com- 


missioner of Immigration for the Port of New York. 


is the nd mav not be a necessary accom- 
nt « ovress in civilization: but modern society particular mphasis on the fact that present Is 
2 ancie never did, a responsibility for Of Inspection are entire lv inadequate for the det 
nental defectives as well as an-obligation to feeble-mindedness, One reason for this Mr. \ 
nerens af wach elieves to be the insufficient time and 
" fact explains the wide and inereasing thereugh examination as to mental condition, = 
lic onl the relation of immigration to this true that the law is practically a dead lett 
| the -incrense of mental defectives — at The dangers to the community from this | 
non circles and in the addition te our mental defective class are w 
baa The decision of Solicitor Uhe prebabilitw is that all will become publi 
' ( eree and Labor, but the mischief by no means stops with this 
JOURNAL recet concerning the more serious danger of feeble-minded « 
: e insane within thr nhalanced offspring, as well as the large « tien 
P sa discussion of this question ade to the criminal element. 
Insane aliens as a rule are more easily det 
mmieration on the inerease o Island inspection than are t feel es 
<sionificance to Ne even here conditions are far trom satisfact \ larg 
definite concern fi opertion of the feeble-minded are childre tin 
ent om the the l - lan cing ror pPraper Tien to 


ont W. Salmon? of the New York Stat detect this condition, The present med 
\ stutes that New York recei conducted by the Public Health and Ma [Hospital 


nto t Inited nd is efficient except menta 
t t St) per cent | officers are hampered by omar 
nel il to Insane Congress has persistently refused the; ations 
ht thonsar ns ils \ the Isstoner 1) tial 
\ York State Hospitals enlarge and improve the medical division at 
a e New York State Lunacy Commis- [lie medical officers there are most serious 
slature on Feb. 14. 1912. showed that n their work by an insufhelent number 
2 std nitted insane patients in state [t is childish to expect the very best-qualifi enist t 
() 11.051 were in state hosnitals ct insanity or feeble-mindedness when cannot 
es, over 25 per cent. of these the persons he Is examining. 
Further, the number of medical officers at Ellis Tslar 
eland. The Lunacy Commission reported much too small for work of the highest efficiency, rhe 
tted durine the vear. and 1.383 Dumber should be increased and should inciude severa 
new nts con during the vear. and 185 
> = 


gt ran who have had the opportunity of special instruction and 


*: eee study in hospitals for the insane. Men who have had 
— e 4] such training and who have experience in the actua 

() ~! mportance with the group I 


routine examination of immigrants are the ones wh 


ting a 


mental detectives embraced under 
ean best work out a satisfactory scheme for detect 


Journar, Mareh 28, 1912 


/ Satmen, TL W Ins ty and the Immigration Law, New +. Report of the Special Committee to the Board greg fo 
\ k State Hosp. Bu Ni mb Wd the Soc. for Preven. of Cruelty to Children, New York ree, June 
‘ ‘ ; on > sube 
‘ Ann. Rep. New York Board of <Alienists, embodied in the 5. Williams, William: Ann. Rep. for the fisea ar ended 


Ann. Rep. ef the State Commissioner of Lunacy to the Legislature #), 1911: commented on editorially in THe Jovgxat A. M. A I 
Feb. 14, 1912 3u, 1911, p. 2142, 


ne is that group of 
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he much higher percentage of insane and mental defectives gist of France, he was at the zenith of his powers. The 
In than is done at present, and the whole country will unbiased reader must admit that at best Bell inferred 
il- rotit by their labors, that “the anterior or ‘cerebral roots serve to govern vital 
ut Finally, Immigrants cannot be held a sufficient length actions.” According to Waller, mediately after tiv 
or time for observation of their mental condition. The announcement of Magvendie’s clear-cut experiments th. ~ 
int luential interests of the steamship companies plas a “discoveries” were elaborated from 1823 to IS39 by | 
nid termining part in this, because all immigrants detained himself and by his two devoted brothers-in-law, J 


ve any cause are kept at the expense of the companies. and Alexander Shaw. 


A cursory examination of the more prominent t 


} DISCOVERED THE FUNCTIONS OF THE MOTOR 


aL frequent, admission o Lie nt tion of the Pr 
AND SENSORY NERVES? rn) 
isl ator } enol hal nanuestion are se ‘ 4 
ng unusual in the Titerature i nott eto re ew 
() reader is inc) ined to me ect tire ( | elve the v vole ( 


] 4 
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} 
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\ 
rat the ess this to Mag 
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’ 
~ ery | ous ses 
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ral = “t's The posterior spinal roots 1s bas on 


Ho Lie dati 1811. Mavgendie clearly demon- 


ral Strate ts in 18227 when, as the leading 

of \. Part Played by Sir s Bell in t 

Discov Functions of Motor and Sensory Nerves ¢1822), 

Mas Experiences sur les fonetions des racines des 


fs rachidiens, Jour. de physiol., 1822, ii, 276. fetorm 


the 
the books on the net syst will show an occas 
vile ; mare ATLractlve cont! uit WI a fore aiter 1 neementi ] 
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one, 
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A careful study of the changing character of the 
products offered for sale from vear to vear leaves no 
doubt, however, of the decided progress which has been 
made in the face of these apparent hindrances, Publicity 
and education have quietly, though slowly, brought 
reform. This is shown, for example, in the comparisons 
of the repeated annual experiences of the prominent 
analvtical laboratories of the country. illustration 
we quote from the recent report of the Connecticut 
Agricultural Experiment Station at New Haven. one of 
1 pioner nstitutions in this work in the United 
States. Of eighteen samples of tincture of todin from 
druggists whose product had in previous vears been 
found below -tandard, no sample showed less than $0 
ner cent, U.S. P. streneth in 1911. What this means 


~ indicated by the figures of 7.05 grams of iedin per 100 
«ec. In 1911. in contrast with 4.22 grams of iodin in 1908 

1909 as an average of all data reported, Similar 
improvements were found in the lime-water and camphor 
liniment sold. Sueh facets speak for the usefulness of 
consistent drug inspection in a state where intelligent 
vivilance can be exercised. 

The Connecticut report presents a wealth of details 
which are deserving of consideration on the part of 
physicians, \mone them is an elaborate study of the 
commerelal coe ver oil preparations. “Cod-liver oil” 


has Jong heen a name to conjure with in medicine, and 


ne one has done more to invest it with hypothetical 
rtues than the practitioner himself. Until it shall In 
demonstrated that cod-liver products have some etheiencev 


than that presented bv anv easily digestible fat we 
t hesitate to Jook on them as anvthing more than 


lable foods. The quality of the emulsions dispensed 


a whole, reasonably satisfactorv, especially where 

re sold as of U.S. P. streneth. Father John’s 

\i. ne, though not claimed to be a cod-liver oi] emul- 

: ssentially is one and thus finds its wav into this 

But the obvious therapeutic frauds, those prod- 

S h often under the guise of a legally formulated 
vive the impression of containing some subt 

the cod liver other than its oil—**wines of the 


!-liver —eall for special condemnation.? 


In this group come the familiar names of Tlagee’s 
Cordial, with its saccharin and salievlic acid, Narco 
\\ ne. and the “taste ess” brands which combine the 

rtues (7) of cod-liver extract “without anv of the 

ily properties”! All contained alcohol, and 
! the merest trace of oil was found in anv .f the 
samples examined Quoting the Connecticut) report: 
“ st data iIndieate that none of the samples is entitled 


to le called a cod-liver oil preparation, as none contains 
r ol fattv acids and only the merest traces of 
saponitied fat. Tagee’s does not even contain this trace. 
Furthermore (the Pettenkofer test giving negative 


products in every Case), none of the 


results for bil 


1. Sixteenth Report on Food Products and Fourth Report: on 
Drag Products, Conn. Agric, Exper. Sta.. 1911, Part IL 
2. THE JouRNAL A. M. A., Oct. 13, 1906, p. 1207, 


samples is entitled to be called a cod liver product, for 
ne appreciable amount of cod-liver extractive is present 
in any sample. We are thus obliged to condemn the use 
of the names under which most of these preparations 
are sold.” 


The review of the analyses ef proprietary “compound 
eA\tracts ol sarsaparilla” (which will be more fully (is 
cussed later in our Therapeutics Department) furnis! 

a sterv which would be amusing if it were not of s 
serious Import to an unsuspecting public. Tere cons 
the A.D.S. “vegetable” preparation containing 7.5 grains 
ot potassium iodid to each fluidounce: Callahan’s “] 

of all purifiers,” with 4 per cent. more alcohol t)ay 
claimed, and virtues which would seem to depend 
alcohol and potassium iodid; the Rexall Tonie with 2 
per cent, of alcohol not declared the label 


Wilson's Compound, which contains more alcoho! t)an 


beer, is rich in molasses, and is sold with a caution to 
juitients against the use, even in small quantities, of }eor 
and alcoholic stimulants, as “caleulated to produce the 


} 


very cdlseases thev Wish to cure.” 
The propaganda is winning its wav. With the unre- 


miiting zeal of such stations as that of Connecticut, 
Whose chemical laboratories have furnished W e 
valuable exposure of the gluten flour frauds and S t's 
Investigation of American meat extracts, hone- 
provress ls bound to ensue. 


A NEW ARSENICAL DANGER 


Several vears ago the occurrence in England 1 note. 
worthy epidemic of peripheral neuritis attrib le to 
the consumption of beer produced in certain estab)is] 
ments led to the interesting association of this path- 

vic phenomenon with the unintentional int 1etion 

rsenic into the fermented beverage. toxic 
ment was traced to the raw materials employ n the 
manufacture of glucose which was used as juvant 
In the brewery processes, the arsenic starting as a con- 
tamination of the acid used to hvdrolwze sta: in the 
production of glucose from it. The unfortunate experi- 
ence served to emphasize the necessity of a car n 
tre! of all crude materials used in the preparation of 
fools and drinks intended tor human or even animal 


consumption; and it likewise indicated the ever-prese 
danger of toxie agencies which may lurk mn-usp 
in sophisticated products. In many cases, we believe. 
these possibilities are being carefully and conscientior 
vuarded against. 

Arsenic is a probable contamination of certain anil 


dves the manufacture of which entirely free from the 


element requires great technical skill and constant care. 
For certain purposes the presence of arsenic is unobhje- 
tionable; but if perchance the coloring substance is 
introduced into food products it should obviously he 
bevond criticism in respect to its purity and non-toxicity. 
There has been marked improvement, we believe, in the 
direction of eliminating questionable food colors. 


re. 
: 
Wille 
. 
aH 
— 


VotuMe LVIII 

NuMBER 13 
No sooner has a source of danger been disposed of or 
successfully combated than some other unsuspected 
menace looms up on the horizon, This time we refer to 
the arsenie content of shellac and the-contamination of 
ods from this source, Shellac is used as a coating for 
certain food products such as some kinds of cheap con- 
tionery and bakers’ goods and also as a varnish on 
eptacles and containers of various kinds in many lines 
food manufacture. In the brewing industry. for 
mple, the products are often kept in’ shellac-lined 
ners from the time thev leave the brew kettle until 

are dispensed, According to information from t! 


of Chemistry, orpiment. the vellow sulphid of 


is yeryv. ven rally added to s] in Tne a tol 
pose of rendering the product opaque and at ft 
me } lucing the leht straw-color char t 
her grades, Examination of a large num) 
ES f shel] ( shaw 1 1] eonts 
! turer may thus unwitting! | 
nto the yn he : 
if Ma r-tanks al 
monly sl nd while 
remarks, “tli nt Seni 1 
beverages this souree 1 
nres 1 le ¢ 1 \ 
reme That ~ s e 
t] t f CONSTMES 0 i! 
t not infrequent Pha tion 
ne never. The timely war 
nines cases be dispensed w 
< possessing con Wa pro 
SERVATION OF CHOLESTEROL Till 
ORGANISM 
emists have in recent years devot 
to the wide-spread distrib n 
in living cells and tissues. The constar 
of these heterogeneous compounds in pra 
rv type of active organism bespeaks some 
‘le for them in the economy. The immun- 
begun to relate them to the interaction of 
: “Immune bodies” : the chemist associates 
poss'hle co-ferments with enzyme reactions; the 
st lz eho'esterol as the conspicuous com- 
hy] me eal] stone: the physiologist is 
ait | to att te to lecithins and cholesterol some 
reguletive influence on the selective permeability of cell 
nit nes and hemolvsis. Evervwhere there is a ten- 


a to exploit the lipoids scientifically ; yet the problem 
ol t origin and destiny is practically unsolved. 

Smith, B. 1.: The Arsenic Content of Shellac and the Con- 


tamination of Foods from This Source, Circular 91, U. S. Dept 
sureau of Chemistry, Washington, 1912 
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The studies of Gardner and others! at the University 
of London have made it appear likely regard to 
cholesterol that it is not commonly formed in abundance 


in the animal organism. When given with food tt may 


be absorbed and find its wav into the blood-stream. so 
that an increase of both free cholesterol and cholesterol 
esters takes place in the blood. Ellis and Gardner? son 

time ago put forth the working hypothesis that choles 
terol is a constituent constantly present in all cells, and 
when these cells are broken down in the life processes 


} 


the cholesterol is not excreted as a waste product. b e 


NATIONAL MENTAL TIYGIENE 


med for the purpese of studyi t 


ellis and Gardnet The Cholesters 
Rabbits Under Various Diets and During Inat 
London, B., 1%12, Ixxxiv, 461 


5 
r 
~ utilized in the formation of new cells, \ funetion of | 
liver is to break down dead cells, g.. blood cor. 
Cons] of new | 
longer be reg 
( | le | } ] 1 
| 4)! recent veare 7 <ftics were : 
Te 
s to the exact 1 r ol : 
met ls of acing msane ersons tutions 7 
‘ and treatm a 4 ar at ; nte 
wi e eared fey at | ‘ re ( ‘ ] =T 
tions. In any event, the number of 
| e om the important ones to | { 
Vhe National Committee on Mental 
1. See various the I’ emlings of t I { 
London, B. 1908. and sub nt ; 
2. The Origin and Dfestiny of ¢ sterol In the Organism, I : 


commitment 
ls 


the 


afterward, 


ipsanity. and to take stock of the nation’s facilities for 


and care of the insane; to study care- 


ot insane, both before Commitment 


to 


the 


and at close range: determine, if 


} 


sible. how. far local conditions must affect standards 

are: to examine and compare different methods of 

and treatment and to encourage the formation of 

r societies having similar alms. One Important 

{ is te vide a standard for methods of treatment 

in the treatment of tuberculous patients, 

~ practically the same in all sanatoriums and 

ts where tuberculous patients are received,  Collec- 

of on ation on this subject and standardization 

( sw save much effort and will improve the 

somes = the insane are confined in jails after 

Indifference on the part of the publi 

] nethods of commitment permit) large 

sane to remain in their homes until per- 
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tvphoid hacilli on vegetables ; 


thre 


gases on health, and the disposal of night-soil. 
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the role of oysters in 


propagation of typhoid; the influence of poisonous 


Study 


of this last subject has resulted in the devising of a 


sanitary privy, especially suitable for isolated houses 


and rural communities, in which septie action is utilize 


destrov 


in trials 


to 
resuiter 
a new 
? 
ol? 
Bureau 
nvest 
heal 


fecal matter. Studies in embalming hay 


| in the composition of an embalming finid wit 


method for its use by which bodies are not o1 


d. but also preserved under extreme conditions 


ropical temperature, 


the Hvgeienie Laboratory have assisted t) 


of Chemistry of the Agricultural Department 
ating certain food products and in giving test 


Food Drugs Act. A 


hundred proprietary medicines were 


under the and 


eNXali 


rength, composition and action, Other r ] 
ive been made on the pharmacology of a 3 
standardization.  Antirabic treatment was 
lministered -to 128 persons, and trot- 


to the health officers of fourtee: 


rT 


nvestigations were also conducted, officers 
equest of Various state author 


+ 
niantie pa 


supervising Inspect 


been mainte 


has 


toxins has 


Laboratory at Sal 


= work of examining rodents | sue 
a -like disease has ) 

- Other subjects studied here \ 

. 7 

! power of disinfecting gases Used on + : 
L the role ot tleas in plague transmis=10n 
Leprosy Investigation Station, Hawan, the sue- 
cultivation of lepra bacilli on artificial mediums 


omplished. and monkevs have been 1 
t forwal 


th human leprosy, both being importan 
knowledge of this disease. 

forty-four service quarantine stations in 

States over 8,000 vessels were inspected and ¢ 


. 
tlh 
pers 
\ 
1 
ay! 
| 
1} 
al 
a sem act of Vio ence, and Then. 
t niin nt <entiment of the community. thev 1 ts 3. 
! Tive = riminais., «© = | ! 
ne and reoof these patients are needed Plans nvestigat 
x bate. rospinal meningitis, Rocky Mountain tick ¢ 
ene In one state out ascertaining ningitis, 
7 noanother. Met of great nel te marke sanitarv survey of the towns 
- ‘ne are in success eration in some hospitals a Erie and the Niagara River. This work , 
thers, eareful study of this question dote include the Great Lakes, partien 
ts tions, as : National Cor rel to ivphoid contamination, but also n t 
fas a ent 1 not sewage pollution oF the +n 
ree sum 1 tory, but also in the Marine Hospital at S 
\\NUAL REPORT OF AND, toa in carried out in the Marine } 
sites is carried the ] 
| ne Is Issue etail with the mine res 
Pal Mines te study ] “worm diseas 7 
Marine-Hospital Set w the fis \- ; of couthern states and lung disease: 
ste ( hers and to report on the general - n 
sanitation. 1 ort presents mu lhe usual Sion and sing 
t Hivsician, ne matter to what branch an 
Seay 
ne 1 \\ 
Experimenta steps 
tne 
: o Wth of anima \t 1 
120 
Ire sult ment Docu nt Un 


VoLuME I 
Number 


Vill 

were disinfected, The usual quarantine stations have 
also been maintained at eight points each in Hawaii, 
the Philippines and Porto Rico, The service cooperated 
with the New York quarantine officers in the measures 
chich excluded cholera from that 


successfully port 


-t summer. Over a million immigrants were examined 
ring the 


rtilied for physical or mental disability.* 


vear by the service officers and 27.0000 wer 


The service twenty-three hospitals 


120) ot! er 


rates 


relief stations throughout the country for 


henefit of sailors of the American merchant marine. 


sanatorium 


52,209 patients were treated, of whom 


ved hospital care. At the tubercul 


fists 


Fort Stanton, N. Mex., 322 patients were cared for 

the vear, Physical examinations were also made 

10 persens connected with the Revenue Cutter, 

Saving, Steamboat Inspection, ani 
[louse Services. 

ne the objects for which the Surgeon-Genera 

~ spud ] propplations are the t era 

ved eprom fund im a Pew bu ne far ‘ 


Commerce, It how AY the union 


every argument strong favors Its pas-a 


|| th and Nationa Quarantine.” when the ill 


4? 
( save ot this nthe 


Current Comment 


| WORKMEN'S COMPENSATION 
LEGISLATION 
\ ne the apparent set-hack given to t 
} ers and wor ns ¢ 
hens : the decision of the highest court 
New } egislation is making considerable prog- 
ress ther states, The decision of the Supreme 


‘ United which was contrary to that 
left the other states onen 
subject. In New York. 


it will require an amendment to t! 


States. 
York court, has 
non 
it we that 


howe 


M \spects of Immigration, Tur Journal A. M. A., 
I 1 2142 
t Sixty-Second Congress, First Session. 


Cl "RRENT 


COMMENT 


constitution to permit the enactment 
\t present California, 
Nevada, New Hampshire, 
compensation laws 


Washington, 


this character, 
Marviland, 
\\ 


mien im the 


( husetts 


have 

industries, 
have state 
miaiter of workingmen, 


session of thy 


Injuries to 
Michigan has 


‘vishiture for the pul 


onew primary law 


vovernor of recent! 


and an emiple 


workmen's compensation act. The attitude 
youl iis il ‘ } test) ‘ 
is express the governer 
calling the legislature tovether 
nl ments tor the propos \ ‘ 
a puster, Wis ‘ 
I, 
‘ ! j nit | 
SKY" LAW AND MEDICAT 
ne 
1 | ~ 
1 ! hy 
It is estir to + Kansas 
} | 
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O18 
of legislation «of 4 
Illinois, 
New Jerse | 
leat Wer det 
. g 
and Massa 
The called an extra 
these, 
nic Laboratory, also invites particular atten 
1 the “perse nnel | 1 to make the pa 
ne-Tlospital Service otticers equal to that of tlhe 
\ Navy Medieal Corps ‘| = |) has en 
othe) Senate, reported favorah ni 
to tin House the Committee on Interstate 
) 
\ n the repert of the Senate ( ttee on 
the Plouse was reported to the Senate. “in 
the committee. there exists no such diller- 
ton brings information net on of 
lie healt It is ‘ 
1! Ba WS fips 
Throug] nvestigations M 
1. Cireular 18, Bureau of A lt \ 
Mareh 2, 1022. 


MEDICAL 


and oof Drs. Schroeder and Cotton of the voverhniment 
serviee it has been aseertained that the bacillus iso- 
from and the bacillus of contagious abortion 
produce similar lesions tm guinea-pigs: and the identity 
the organisms has further been established by the 
nplement-tixation test. Although nothing is at present 


known rewarding the action of this newly recownized 


actllus on human bermes, the possthility of danget 
mit is at onee suggested, especially in view of the 
serious character produced by the 
experimental animals. Attention has lately 


! ~ituation by others also." lr 
Melvin of Bureau of Animal Industry states that 
Was Pound in erent samples of market milk 


sill ples tested, and milk 


) 2 eestion of Import threse 
= W ret " even the absence of 
Phe departimenta reula 
Us Is ) ear 
ssiiry fe protection ol 


Medical News 


COLORADO 


New Tuberculosis Colony. \ tuberculosis colony is to 


\ Glenwood Springs by Bud Carberry 
" ‘ carte ~ to be known as “Cotta: 
lomes Colony Phe site overs nine acres and 40 three. a 
ttages are to be erected as rapidly as possibl 
ersonal 1) Walker tlolden. superintendent ot the 
\ - Mer tormm, Montelairn and Dr. Gerald B 
\ ( wlio Springs represent the American Associa 
ten losis at the international congress 
ext month, Dr. ALS. Wilson. Pueblo 
Ne as camp pliyvsicmn at Cokedale and 
Dr M. Oppenheim, Denver, Is sut 
tis Dr. Wennev has been elects 
\) secretary of the stail 
Denver Robinson Boswort or 
\ Montelair, has been elects 
the Arkansas Tuberculosis Sana 


DISTRICT OF COLUMBIA 


Personal W. Jaeger, Washington, resident 
Casualty Hespital has resigned to become a membet 
German Hospital. Brooklwn, No and dn 


Cra ~ appointed his s essol 


Veteran Medica! Association Dinner.—At the annua inner 

\ \le al Association of George Washington 

sit bel ry 20. torty-eight members were present 
a Norris Was iirman of the committee of 


Need Money for Congress.— Dr. .J W, Schereschewsky. U.S 

Hl Serviee. and Dr. Jleoln S. Fulton. Baltimore. 

' ea t committee of the board of trade and 

er oof commerce ot Washington and outlined pians tor 

ntertainment of the International Congress on Hygiene 

iphy and the American Public Health Association, 

\ h meet in Washington in September, and asked the asso- 
tor t purpose 


itions to raise about 


Smith Pheobaid ind Fabyan, Marshall: Centralbi 


wwe Jour. A. M. A. 
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Public Instruction in Medical Matters.—The Medical Society 
of the District of Columbia has provided for a permanent com 
mittee on publie instruction in medical matters, of which Dr. 
Tom A. Williams is chairman, and Dr. Elnora CC, Folkmar, 
secretary. This committee is conducting two lines of work: 
the providing of illustrated lectures at the auditorium of thy 
public library, and the publishing of medical articles in’ th 
Sunday issues of three of the daily papers. Thus tar fom 
public lectures have been given by men in the Bureau of Chem 
istry and the Laboratory of the Deptrtments 
\ericulture and of the Interior, ‘The publie lecture work and 
the publishing ot medical articles was begun by the Woman's 
in November last. The Woman's Clinie is still conduct 


ing the public health lectures for the normal schools, the pay 
ents’ associttions and other particular organizations, Mor 


lectures have been given to audiences agyr 


than fittv such 
The lectures given by the medi 


ating over 4.000) persons, 
ietv are for the general public and are given by men 1 
ved in practice in Washington. Those given by the Ws 
Os Clinie are by the physicians of Washington. Ten sig 
om matters of public health were published in 
Washington Post by the Woman's Clinie. Thev have si 
edo under the heading “Contributed by the Ms 
Society of the Distriet of Columbia.” edited by Dr. Wil 
member of the committee The Woman's ¢ 


\ladbors 


i cooperation with the distriet chapter ot the Red Cros. js 
tine classes in “First Aid in’ Emergencies,” Per 

tiending eight or more of these lectures are eligibh 

inition leading to certifieate of the Americar 

(ross Phe educational department of the Woman's ¢ 

is hlueted by a committee of which Dr. DoS. Lamb is 

nd Dro Elnora Folkmar iso secertary amd exe 

‘ thus public health educational work of the t 

‘ Columbia is an expression of the work outlined 1 

‘ t on public health edueation among women 

| Miedical Association. of which Dr. Eleanor S 


t Davton, O. is chairman 


ILLINOIS 


Sanatorium to Be Built... The contract has been let e 
of the Dr. Katherine James Sanit t 
~ Rocktord. The new building will accor e 

patients and will represent an investment of 1 i 

State Society Meeting. sixtyv-second annual n 
the Illinois State Medical Society Il be im Sy 
Mav 2) to 23 Phe Leland Hotel will be general lea 3 
| | banquet hall amd the Y. M. A. 
tn ts section pla es and in the latte 
‘ sessions will be held A theater party is | r 
Wisinesdav afternoon for the visiting women, foll: va 
aut the Leland, 

Personal.— Dr. Anna Weld leaves Rocktord tor En May 
Dr. Louis Van Patten, St. Charles. was from 

ve ina runaway accident at Elgin, Mareh Is 
icerations and bruises Dr. ki Bald- 
who has been dll has recovered and re- * 
Dr. Russell Broughton, Rockford, is) report to be 
: th pneumonia Dr. Fenton B. Tin 20, 
n Europe. is reported as having leit England 


Chicago 

Hospital Cornerstone Laid.—The cornerstone of t 
man tlospital, Grant Place and Hamilton Court, \ 1 with 
ve ceremonies, March 24, by Count J. H. von Bern- 
mibassader of Germany to the United States 


Medical Certificate Necessary for Marriage. W. T. 
Suniner, ean of the Episcopal Cathedral of SS. Peter and 
Pau nel airman of the Chicago Vice Commi-- 1 ser- 
mon Many 24. announced that “beginning wit t Easter, 
\pril 7. no persons will be married at the cath 1 without 
lirst resenting physician's certificates as to 1 rmal 

tuidness ot mind and stating that they have ible or 


inicable disease 
Meetings on Social Hygiene.—The Chicago 
And the SocletV of Social Hygiene will hold PO 
April 5 and 4. On the first day will be held a symposium on 
social evil, with introductory remarks by Dr. J. M. Patton, 
president of the Chieago Medical Society, and papers on “The 
(ireat Need of Education on Matters of Sex.” by D 
Yarros; “Some Observations of the Vice Commis- 
}) ~umner; “Economic Phases of the Venereal 


Medical Society 


tings 


Diseases,” 


- 
ae 
‘ 
| 
of 
Bakteriol., ixi, No. 7 


My 


LVI 
Ne 15 


MEDIC 


by Dr. William TL. Raum: and “The Attitude of the Miunici 
pality Toward Sexual Vice,” by J. L. Hamery, commissioner 
ot sautety, Des Moines, la. At this meeting Professe) 
R. Henderson will preside. On the evenine of April 4, 


A. M. Patton will be in the 
held on social service, with Introductory remarks by Profes-or 
Henderson and papers by Dr Henry BL Favill on the “Rote 
of the Physician in Social] Service’; by Dr. William Bel 
field. on “The 


Procreation of the Feeble. Minded’ Dr. Jalon 
Tlorty, Indianapolis “secretary of the Indiana State Board 
Health. on requirements for Marriage License gd by 


flora Seipel president ot the 
Venereal Diseases in ihdren.”’ 


Frances Juvenile Tome. on 


INDIANA 
New Officers. 


Sectety of Phlivsicians of Lintos president 
! M. N. Thayer; secretary, Dr, Cravens 
Leper is Dead. The only leper roll col 
| man, Who las been ander tor several weeks. 
Is. Her cuse was desertbed dy Brayton 
Hios vitals Merged. The Ward Sanatorium and thee Sisal 


( hority Hospital Indianapolis have been ined 
the control af Joseph Ware 
Ci ‘a’ s Welfare Exhibit. The « itv Bourd of Health 
Wit! thre Children’s Vid «apt 
to le kd i ehild's Wwellare Ane 
boratory for South Bend, 
“Tin. ¢ (. Terry. Ilueh VOM 
roorated the South Per 1 Nie lreal ] 
stoek of 


ns for New Hospital Approved. {) +). competitive con 


Tor the mew hospital tor lianapolis 
the plans of Mr. Adolph Scherer wor tocepted 
sont f SOOM ore aval thle for the b hiding 
health has deeided= te erect nurses poms t 


hundred nurses 


Hos mapeet Wing Soon to Be Completed. The new wis 
Episcopal Hospital, Indias polis iN, it 

complet ed Mary and will cost =] 
the Wing Is to be devoted to the eare of . hdres 


obstetrics 


tor One 


There will be an emer ener 
varden for convalescent patients 


ilosis Statistics. The State Board Healt has 
statistics of tuberculosis for ten Which show 
County. on the Ohio Rives oan annual 
252 per from the and that 
intv. in the northern part of the state. jas 
ual rate, namely, TLS per Farmers « 


tality rate from tuberculosis than individuals 


nal Dr. Severance Burrage has resjoned a< profess 

in Purdue University Lafavette, and w 
months in Europe ‘iter Which he will ta 
hiologic and serum department for an Ind at 
Dr. Giustave A 
it of his bugev and badly bruised runaway 

Dr. J. C. Watson, Tolleston. was stru 
obile, March 15, and sustains severe bruises 


Petersdort, Indianapol 


\. Work. Elkhart. slipped and fell ont e. Mar 
mpateted tracture of the Ipper end of the 
dislocation ot the shoulder Robert 


nd. celebrated his birthlav an) 
14 Dr. W. J. Hurt. Wavnetow . has bee 
Nt in the Deaconess Hospital in Indi IMapolis fo 
to an wound Dr. Carleton 
M inatpolis, sailed for Europe, March 23, 


MARYLAND 


ration 


Vital Statistics Bill Returned to Committee.— ty a vote of 
refused. on Mareh 13. to a lopt a favoerab 
report ry committee, of the State Board of Health 


u the state-wide 


erred the 


registration of births and deaths 


bill to the Wavs and means committe: 


Baltimore 
Medical Students’ Society Organized —The Charles \W 
Mitel society, named in honor of the protessor «at 
the | of medicine in the University of Marvland, was 
Orgal the students of that institution, March 13. 
Epidemic of Septic Sore Throat, very serious form ot 
Sore said 


d to be due to str epto oceus mtection, 


Is pre Va- 
more Many have been reported, 


lent in Bale with a 


Coses 


chair and a sVmpostum will be 


IL NEWS 


of deaths It is believed to he 
mithk tnd the 


Medical Museum Favored. |); 


before thi (ity View 
the advantaves to be derived trom luawine 
heal museum W 
Stokes as chairman to «devine lin ol 


be submitted at a subsequent meetir 


Personal.— Dr. Samuel of the 


atrics at’ Johns Hopkins Medical Sehoal 
thie or the researet stall of the 
Institute, Chieneo Dr, Bernard 
be sullering from 
Dr. Compton Reily ba 


the thd 


retired) trom practiow 


Sigma Nu Fraternity « 
George W. Dobbin was oy 
Is reporte to | 1) 
te 
rad 


MASSACHUSETTS 


Active Campa ign for Hospital \ 

Consulting Staft Rs signs 
t tal 


Strength of Antiva: nation Influence 


te it tive 
? 
t 
t 
District Society to Meet [hie | 
stu | i 
1 
Cutter Lecture 
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Lowell of Ha I ersit ' 
ure exal 
tiv oral ml pa 
‘ the «st ts 
iti vers ft 
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} \ ninations - 
hye t stu i 


Honor Dr. Hochstein. — Kalamaze \ 


held a banquet, Mareh 26. in by Dy 


who has heen otaittul atte: nt 


boiling of all milk is advises 


\ 


te 


tection trons 
Weleh it ‘it 
prover ail 
lee 
th W 
nent |’ 
‘ 
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rk: 1 | 
the 
th 
tom 
hen 
a 
and 
| 
\ 
; 
! 
ill 
| 
| 
f 
r 
v ts 
MICHIGAN 


A. M.A 


MEDICAL NEWS M 


take over the examining power from the Board of Examiners 
of the Pedie Societv. The bill further requires that in the 
future candidates must attend at least one full course of lee 
tures on chirepody and maintain a standard acceptable to the 


ever since its organization. Dr. W. A. Stone was chairman ot 
the committee in charge, 

Personal. Dr. Lydia M. DeWitt. Ann Arbor, formerly of 
anatomy ino the University of Michigan, 


th epartment ol} 
Vin “snug und more recently an ollicial of the health depart Board of Regents, and that the examination of candidates 
ment of St. Louis, has been appointed a member of the must be placed in the hands of the State Board of Medica! 
research stall ot the Otho S. A, Sprague Memorial Institute, examiners, 
( hicavo, Dr. Harry B. Britton, Ypsilanti, was operated on State Society Meeting..-The one hundred and sixth annua 
7 \nn Arbor tor appendicitis, March 10, -Dr. ©. A. Leon- meeting of the Medieal Society of the State of New York wil 
Sherwood, had his shoulder dislocated in a runaway aeci be held in’ Albany, April 16-18.) The scientitie work will } 
7 dent. Mareh 6 Dr. George M. Kline. superintendent ‘of the divided inte five sections: Section on Medicine. Dr. Henry | 
pavehopathic ward of the University of Michigan. has accepted Elsner. chairman, Syracuse, Dr. Harold Barclay, secretar) 
the stperintendeney of the Massachusetts State LLospital tor New York City; Section on Surgery: Dr. Parker Symes, cha 
e Insane, Danvers, man, New York City, Dr. James N. Vander Veer, secretary 
MINNESOTA \lbany; Section on Diseases of the Eve. Ear, Nose a) 
: ‘Throat: Dr, Edward Bradford Dench, chairman, New Yo) 
Au Society.—The haritable Aid Society of Minne- ity, Dr. dames Francis McCaw, secretary, Watertown: 
apo has retain the of tive physicians asa stall tion on Mental and Nervous Diseases. Eugenics and Med) 
Which WHE be on call trom March 15 to June 15, Expert Testimony: Dr. Albert Warren Ferris, chairman. \ 
Personal,—Dr, L. O. Clement, Lamberton, sailed for Europe, kins, Dr. Edward L. Hanes, secretary, Rochester: Seetjoy, 
March 6. Dr. © is Batcheller, Brainerd, who voes ist to Public Health and Preventive Medicine: Dr. Joshua \l \ 
postgraduate work before locating in the west. was viven Cott, chairman, Brooklyn, Dr, Allen Arthur Jones. secrets 
dinner by the physicians of Brainerd, Mareh 2.——Dr. W. Dutlalo. This list of names means that the ~ociety has se 
VI. Swenev, Red Wine, fell on an ley walk. Mareh 1, and for each section men who are eminent in the line of work 
~prained his wrist Which they preside In working up the program many 
y Typhoid Situation at Two Harbors.—Up to March 11, 150 prominent throughout the country in addition to the me) 
ises of typhoid have been reported at Two Harbors. or the state society will contribute papers. In the Seeti: 
orityv « not severe The Duluth and Tron Medicine the following out-of-town euests will read 
Range Rai Company, in order to safeguard the health ot Drs. William Braasch, Rochester, Minn.: Alfred 
miployees, 1s endeavering to educate them regarding the Philadelphia; Solomon Solis Cohen, Philadelphia; Edw 
tutions to be taken when typhoid is present and how Rosenow, Chicago, and William C. arty, Rochester 
In that of surgery; Surgeon-Generals George H. 
* Leprosy.—In the case of the Brodeen children at Cove. Mill Army, and Charles I Stokes, U. S. Navy, and Drs, | 
e excluded from school because thei: Chicage, and -lohn I. Deaver, Philadelphia, In t 
other isa the fact that he is isolated on D or the Eye, Ear, Nose and Phroat, Dr 
tu W. Brophy. Chicago. In the Seetion on Mental and 
that a parent of children excluded from school ous Diseases. Eugenics and Medical Expert Testimony, ( 
member of the family has leprosy. has Dave rt. secretary American Breeders’ Ass. 
\ vill sult aeaitis the members o 
City lion Randall 7 Le Boeut, Albany, Tormer pustics 
Supreme Court of New York: and in the Seetion 


MISSOURI Healt ind Preventive Medicine: Hon. Rebert W. 1 


Hospital Closed. Samaritan Tlo-pital. Kansas ¢ tv. is secretary, State Board of Charities, Theodore Porto) 
it ive hosed by the Kansas Citv Board of Llealt sanitarv. enyvineer, The Publie Health Se tio! 
ths On: ae thes “a ation of nurses who test open to the publie and the intention is te create int 

‘ a on the previous \ mit manv criminal the various subjeets which are to be discussed \ 
operations on women had been performed there ; end in view a number of men who are interested 
Personal I Miller in been probe «ity puvesl healt itters and who are not doctors will read 
( fd - Dr. 1. J. Ruyle, Springtield, is convales State Board of Health will also open its laboratories 
puvstenins and there will be an exhibit by Miss 1 
\ "ey the ice. Ma veturing tive Oeeupations,” These exhibits will be 
1) ( Museran Claret Sunday school rooms of the Emmanuel! Daptist Church 


ee e seriousiy ill New York City 


Endowment Needed for Hospital. -The Merev Club. Kansas a 
$20,000 for Mere, Tenth Baby Dies From Poisoning..-The tenth deat 
Brookivn N irsery and Intants’ Home oceurred Mat 


committee of two hundred. ea 
16 membershine to the hurse Whois alleged to have administered the poison 
lition of the ospital is said to he lidieted Tor murder in the tirst degree. 
elp is mime lv forthcoming Reunion.—( April 3 a reunion and banquet of t 
Ist2 of the Medical Department ot the State of N 
St. Lours \ be held at the Hotel Martinique, 56 West 7 
Board of Health Moves.—The board of health moved March “treet. Dr. J Emmet Power is chairman of the con 
arters in the manicipal courts building arrangements, and all members of the class are 
Rar —The St. Louis members af vw Med prese 
\l; IS. eutenant W Kirchner, vice president, Gynecology of the New York A 
, ‘ Medicine to be held April 25, Dr. J. Whitridge Willi 
sane ei more, is to read a paper on “What Can Be Done to |! 


t 
NEW YORK the ‘Teaching of Obstetrics in this Country.” The 
be followed by a discussion participated in by Drs. \W 
M. Polk, E. B. Cragin, J. C. Edgar, J. W. Markoe and Austit 


New Officers. Utica Medical Club, Mareh 14: president, Dr. 


etaryv-treasurer, Dr. J. E. Gage. 


Prine 


Personal. Ir. ¢ I. Patterson, Yonkers, has sueceeded Dr. Flint, 
mJ tt as superin lent of the Marshall Sanitarium, Personal.—Dr. John J. McAllister, consulting surgeon o 
Pron Dr. W. M. Wells. Fulton, is reported to be seriously New York Central Railroad. is seriously ill with blood-joi- 
as a result of a fall six weeks ago.——Dr. Austin T. Fink, ing as the result of a slight cut at the Mount Sinai Ho) 
: Freedom Plains. is reported to be seriously ill with pneu- His thumb has been amputated.——Dr. George T. St t 
rederick Peterson, New York City, has been sailed tor Europe on March 15.——Surgeon-General Blue 
inted a trustee of the Craig Colony for Epilepties. Dr. his tirst official visit to Ellis Island on March 22 and expressed 


has been named as manager of himself as well pleased with the condition of things t ere. 
He announced that he would probably add two doctors and 
an alienist to the medical staff. 

Acute Indigestion as a Cause of Death.—The Times 
recent editorial, commenting on the large number of deattis of 
prominent persons which have occurred recently, and have been 


‘ es Stover, Amsterdam. 
Fubereulosis Hospital, Ray Brook. 

Chiropodists Urge Reforms.— The Pedic Society of New York 

- trying to have a bill enacted requiring that every candi- 

cite seeking a chiropodist’s license must have an academic 

education satistactory to the Board of Regents, who are to 


t 


- 

? 

+ 


\ te 
13 


‘tributed to actue indigestion, arraigns physicians for making 
whod diagnoses under this name, which 
in the term “heart failure” would under the same condi 

The bureau of the census is also arraigned for having 
te indigestion” mentioned as a cause of death. It say- 

rther that the coroner or health officer who accepts a death 
titicate so worded is culpable, for there exists no demon 
ble evidence that acute indigestion, pure and simple, has 

eaused death. Autopsies are 
legal and scientitie reasons. 

Advisory Board Appointed. Dr. Joseph 


ilth oflicer of the port of New York. has obtained thu 


means no more 


tions 


urged in these cases tol 
Brook 


(YConnell 


ition of an advisory board consisting of Drs, Jame- 


! v, professor of pathology in Cornell University Medica! 
( se: Dr. John TL, Larkin, associate professor of pathologs 
College of Physicians and Surgeons; Dr. Joshua M. Var 
Coit. professor of pathology and bacteriology in Long Island 
( ve Tlospital, and Dr. Francis Carter Wood, head of the 


ment of clinical pathology in the College of Physician- 

This advisory board will be 

1 the bacteriologic and pathologic 
n which the satety of the port 
epends to so large an extent 


N Move in War on Tuberculosis. Tlie New 


itl complete col 


reeons, 


department ot i 


against epidemic dis 


York Asso 


( ‘or the Improvement of the Condition of the Poor has 
cen an experiment to demonstrate if it is possible to 
\ t centers of tuberculosis infection in tenement districts 


York. An entire section ot the Vanderbilt Tenements, 
built as homes for families having members afflicted 


\ hereulosis. has been leased tor a period of three years 
been converted into a home hospital fito each ot 

itv-four apartments a family, whieh has become 
de nt beeanse of tuberculosis in one of its members, lias 
and for the next three vears a ort will be 

? etermine whether the spread of tuberculosis an b 
1 cures effected under medical direction tided Dy 

t nursing. adequate relief, freedom trom worry, fresh 

shine Equal attention will ln paid to the we il 

1 phases of the question and all patients will ly 

to work before recovery Where cures are effected 

= will be moved into suitable homes and the super 

nued until the eure has been demonstrated to be 


Dr. Lin-lv R. Williams is chairman of the eon 
e of this work and it is thought that the exper 
one of national importance. 


PENNSYLVANIA 


M 1 Society Library..-At the Ma meeting of 1 
1) Melical Society t president appointe 
I MI. Armitage and Frat Not 

the quest! of the establisiiment of a ome 


Wintiel Good, Spring vy. is serious] 
n for appendicitis, in t Pottstown Ho- 
R. Patterson, Llovdell, wi iking a pro 
12. fell. traeturing his right leg neal 
C. P. Seip. Pittsburgh, has bee appointed a 
mr Bureau of Medical Education and Licen- 
\. Muelle Pittsburg leceased Dr-. | 
ey sutawnev, and S, M. Free, Du Bois, are co 


pt icemia, 


Wi haven Report. The re port of the board of manager- 
1 \ mn Sanatorium, shows that the increased cost of 
ase in the sev rity of the cases entered. 1s 

es iting list for the first time in the history 
n The average cost for matntaining 

$1.31. There are now twenty-five nurses 

physicians at White Haven, Legacies 


~ have been received lhere were 
and of these. 500 were discharged cur 
( iths oceurred and 60 per cent. of the 
! ere persons in the advanced stages of the 
seas -pital purehased 2IS.855 quarts of milk and 
-ides those produced on the tarm 


State Medical Board Plans to Stop Fraud.—In order to 


tely the identity of each applicant, the 
Bure ; 3 Edueation and Licensure will require every 
applicant 1 ense to practice medicine in Pennsylvania, to 
fie wit ers two unmounted photographs ot himselt 
one of st be presented when he appears tor his first 


2 provision. together with the 
" umber, will, it is believed. prevent fraud 
fhe first exar tion under the new bureau will be held in 


svstem 
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Philadelphia, Pittsburgh and Harrisburg, June 24 to 2; 
the first examination of two-vear medical students wil 
determined by the bureau at its meeting on April 
under the law all pliysicitns in the state must be reuiste 
at the Department of Public Instruction plans are now b 
made whereby cards will be issue to all practitioners t 
they may turnish name. address, college at ite 
tion by mail Without the neeessitv of gon to tlarrisbus 
comply with the liw Phe department pect o ev 
main engaged in the practices ime ve wit 
veal 
Philadelphia 
Assistant Medical Inspectors Appointed. Dr. 
irector of lt urities aa ‘ le 
assist t siipervis ! cn 
1! public Albert \\ ‘ \\ 
Weir Mitchell Lectures. The titth ot the \ 
tures of the College of Phwsiciat vi e] | 
Mitchell Hall, bw Dn Wil mm ott. Ube ‘ | 
University, on fhe Factors ‘ the 
Blood and Their Variations [ er Pathe ( 
Hospital News wine 
to the root varden « thre iar 
tal \ three-stor laborateon 
for a new hospital build t We 
Hospital The first sto basement 
already been erects 1) ntra 
stories and a root garder Phe build 
structure of the most moder tal 
new dispen- 
iladelp ia Beneticl “ 
13) Race Street wothe treatment 
medical cases mn it 
ipervision of Dr. Samuel | 
1 liseuses Of The Ove 1 
during the sumn - » 1 ‘ 
babies 
GENERAL 
Dinner to Chief Surgeon.— | mi ilo \ 
stationed in the Department of the Eas 
of Colon ind Mr-. Van Rey 
( re rent 
from active \\ 
Purity Federation. | \\ 
etlort 
i 
? 
| ( \ 
( | 
A | 
Gift to the National Committee for Mental Hygien 
nan 
t 
nected ‘ 
TI prepa a 
l tive Vil 
-imilar aims to t 
- mimitt ly | 
‘ e Bloon bles 
1 ‘ 
Germania Lite Bu imu, Ne \ ( 
Servier as bye te 
1 
sttldies \ ‘ tes ‘ 
i pres nt 1) ‘ ya 
Univer-it es Dr. W m 
Hopkins Medica So lye ( 
tendent of the Ne 
treasurer, Otte T. Banna bes \ 
Companv: iirman of 1) G 
Blumer Ya Medioul S 
committee, P Chi 


organizer of the ! al Committee for Mental Hygiene 


Ehrlich Announces a New Salvarsan. 
here referred to asa 
an experimental state 


subsided into the 
nts that it will probably occupy after it has been 


co workers 
Neo-Salvarsan and its method 
sulphoxylates 


simply using water, 


has been cooled, 


nh normal saline 


rates on standing 


preparation since 
considers that 


intramuscular 


Injection is passed 


Profession Abroad. 
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Report of the Royal Commission on Vivisection 


all but exceedingly 


of eminent doctors 
report on the law relating to 


meetings lave 


v accessible to all persons 
a —— to criticize 


informed of every class of opinion. 


protagonist of the antivivisectionists 
administration, 
commissioners. 


antivivisectionist of is Miss Lind-: 


makes cha rees 


Jour 


NEWS Maren 


Shambles of Seience.” 
tions are “founded on a misapprehension” and have 
the conelusion that other witnesses have “either 


The commissioners say that her 


misappre 


hended or inaccurately described the facts of the experiments.” 


So far as the commissioners can judge, they believe 
holders of licenses and certificates for vivisection, 


exceptions, 
form to the provisions of the law. ‘They further 


with 


have endeavored with lovalty and good faith to con 
state that the 


harrowing descriptions and illustrations which are freely ci: 


culated of Operations inthicted on animals, are in 
calculated to mislead the 


the animals are not 


patues of the report are devoted to the recent history 


many 
public, so far as they suggest 
under an anesthetic, The next twenty 


progress of medical science in connection with experiments on 


animals, 
results in 
commissioners point out that in recent vears the 


ind to the question whether or not these give valual |}; 


relation to the prevention and cure of disease. 
value 


experimental method has largely been recognized by the pu 


as well 
tron of 
research expeditions to investigate on the spot 
diseases, the foundation of 
purpose of investigating cancer, : 
commission to Investigate 

ods Evidence was received from. persons 
dover de pathologie and sanitary science 
had been acquired with regard to the vital 
auses of diseases, and the means for thei 
which could net otherwise have been acquired. (dn 


eminent 


hand, many witnesses were 
contended that this was net true. But 
of medical and scientific authoritw: wa- 
This was more markedly 


cians. who 
preponderance 
the opponents of vivisection,. 
at the previous Royal Commission on Vivisection 
in 
THE MORAL QUESTION 

On the question of the morality of vivisection seve 

moralists. as well as men of science 


nent 
commissioners are led to 


full consideration, the 

clusion that experiments 
taithfully administered, are morally justi 
different classes of animals used and the | 
this ix deel; 


on animals, adequately sat 


by law and 
revards the 
f making discriminations between them, 
question of relative ethies. The venera! 
civilized mankind would be prepared to make such 
d would regard with quite a different degree ot 
domestic anin 


trom an 
tion the like treatment of one of the 
Verminous or destructive animal 


a cold-blooded o1 


pees, the show and the cut present claims fo special 


RECOMMENDATIONS 
\ number of recommendations are made, wit! 
express some satisfaction: 
limitation with regard to the use of curare, during 
which it is recommended that an 
ind should satisfy himself that the animal is in 
complete anesthesia: (2) stricter provision as to t 
pithing, which should be performs 
under an adequate anesthet 


Inspector should 


practice oft 
licensed person and 
tional restrictions regulating the painless destruct 
mals whieh show signs of suffering after experi: 
the keeping of special records by experimenter- 
cises: iD an inspector should have the power 

painless destruction of any animal after exper 
shows signs of obvious sulfering even though thy 

experiment has not been attained. A minority re 


commissioners, one of whom is 


by three of the 

Collins. eminent both in) the profession and it 
age y recommend that the administration of an at 
e obligatery in all experiments likely to cause p 

nature of the investigation render this impossible. 


supervention of real or obvious sutfering, the anu 


forthwith painlessly killed, 


Radium in the Waters of Bath 


fhe waters of Bath have been famous for thei 
powers for many generations and this has long |» 
physiciuns and che mists. 
been found. Radium was discovered in them in 
long no particular notice was taken of this, Inat 
progress of radiotherapy. 
thronged to this famous city. 


~ by various public bodies, as is shown by the fou 
schools of tropical medicine and the appointmen 
various tre 
an imperial research fund fo 
and the appointment of ; 
tuberculosis by experimental 


who testified that 


prevention 


heard, some of whom were 


were heard 


ena puzzle to 


At last an explanation seoms to have 


increasing numbers of patients have 
The city council dete rmined te 


obtain the highest scientitie advice on the subject and reyes’ 


the eminent scientist. Sir William Ramsay, to 


investigate 


Before a erowded and distinguished audience, including the ty 


wis 
Scientitie Sehool of Yale Universitv: seeretarv. Clifford W. 
Professor 
ter oof news, 
Salvarsan it 
thoronehiy tested out and the results, both favorable and gt 
by the aetion of th 
soluble form oot salvarsan at put in solution 
dissolved in cold. treshlyv distilled ste er. or. if this is 
ot possible, in boiled water that solu 
tie should used at onee atte being prepared is it rapidly 
: ~ forbidden. as it becomes more tonic It is not necessary to 
eutralizve it} with sodium livdrvoxid because its action is 
neutral Phe technic is the same as with the old sal 
Po prepare the dose, O15 em. is dissolved im ky 
of wat in ee. of water. The intermediats 
doses are viven corresponding amounts of water The 
largest dose that has been given to a man itis 10 which 
‘ is gm oof the old salvarsan In women. 1.2 gm. and in 
‘ Ire. iwcording to the age, from Q.15 em. to O35 gm, have 
“vel Protessor Schreiber of the Stiidtischen Kranken 
tos Sudenburg in) Magdeburg has carried on the preliminary 
Ile has been using October 
is treated 269 patients, and patients 
t Hew preparation better than the Neurorecul 
ive not been observed For the inje 
Lic oon Vhieh corresponds with gm, of the old sal emi 
Varsan. ais dissolved in 30> of water A little novoeain is \tter 
njected through the same svringe, the needle remaining 
nd atter a tew minutes the deeply riled 
the Whether the Intravenous Is superior to the 
intramuscular infection is not vet settled rd 
Deaths in the Besides those mentioned robe 
he profession has lost recently Sir Francis nd of 
( DL. MLD. Gus... of Dublin, knighted 1895, hen | shel 
vsician Treland to King Edward VIET and King - 
George Vi who died at his home in Dublin, February 26. aged 
Giuria, M.D. professor of stomatology at. thre 
ersity of Genoa Oloriz, professor of anatomy 
embrvelogy at the university of Madrid and author of 
! ! ous works on antl ropologs an anatomy, especially urther 
the cephate index in Spain and on dactvlography A. il 
resent 
Aig \ Meritus professor of anatomy in the University of state of 
ester, Who died February 22 
inition 
v bya 
nt) of ani 
iy! Lonpox, Mareh 16, 1912 
\t the instigation Of thre active bods ot 
put <ectionists in this country ment appointed 
to inquire inte and nblie life 
Vivtsecthot thet its ane whether ans » ahold 
; What changes were desirable. More than seventy iP ae 
eld oat whieh a large number of witnesses | en 
Lhe commission was free] shall be 
re av to bk shall 
the practice of viviecetion. Al th 
were browolt before the commission. Numerous 
papers from various official, medical, scientitie and other 
os. bear eon the subject. were also received Thus the therapeutl 
~o mueh delay il report has at last been issued. First place 
t. viven to Various allegations made from time to time by Mr. ) 
Stephen Coleridge. the ith the 
\s the outcome of ten 
\et. he has made twely 
none of which is sust 
prominent 
who HE oof cruelty in a well-known book, “The 
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ouncil and many physicians, he gave his results. He stated 
that the recorded analyses of the Bath waters showed in the 
main merely ordinary constituents, most of which were present 
in many drinking-waters. The only unusual constituents, so 
far as Was indicated by the analysis made at the Lancet 
laboratory, Were small quantities of strontium and lithium with 
» trace of bromin. But the fact that mineral waters all over 
Lurope had for ages been used for curative purposes, combined 

lh present know ledge that such waters while not unusual in 


emical” composition all agreed in yielding helium made it 
resting to examine the Bath waters for radium and for 
the emanation of radium. In twenty-four hours the 
King’s Well gave off 4.927 liters of gas containing in 10.000 
ports 360 of carbon dioxid and 9.640 of nitrogen, including 
r parts of argon, 23.34 of neon and 2.97 of helium. In 


iters of the King’s Well there were 0.1387 mg. of radium 
ition liters. Thus there were ISS times as much neon 
vas from the King’s Well as is contained in atmospheric 
in conjunction with Dr. Stevenson, of the medical school 


, niversity College, experiments were made, in which mice 
fed with bread and cheese soaked in a solution of niton 
| showed that niton was thrown off chietly by the lune- 


three hours. When a patient took a bath the skin might 

some niton and some undoubtedly entered the lune- 

5 t was always given off from the surface of the hot water 
~ -orption might be increased in the following way: Niten 
eurating continuously discharges electrons, or the 

loses negative electricity and becomes posi 


irged Henee it would he attracted by a negatively 
\ If, therefore, the patient in the bath wer 
ith the negative pole of a battery at a potential of Tao 
\ even more, and the other electrode were placed in the 
e niton would probably reach the skin and probably 
¢ -ystem by so-called jonization. In this wav. a con 
ose might be given Naturally. caution would lex 
n experimenting on these lines. Another met lye 
-till stronger doses might be administered would 
ting a spray of the gas against thie patient's skin 
n the patient breathe the spray. 


PARIS LETTER 


om Our Carrespondent) 


Paris, Mareh 8, 1912 


The Morbidity in the French Army 


\ vears ago a sensation was made in France bv a 
= by a senator of the minister of war in reeard 
t tary condition of the French army It Appeared 
fron ebates following that at that time the mortality 
irmy Was very high, especially by comparison 
wi t military power, Germany It seems doubtful 
t have changed since then, At anv rate. th 
Bin chiet of the service of medical stati<tics of 4 
ar? -t drawn attention to the high morbid tv im tive 
kre \ccording to comparative statistics tor he 
tin from L907, France occupies the first 
pla scarlet fever, mumps, diphtheria, dvsentery 
al ticular rheumatism: the second place tor tuber 
cul ebrospinal meningitis: and third place for 
t niluenza During the same period 
the the (.erman aru about halt is many cusses of 
theria and cerebrospinal meningitis; one-fifth as 
mam f scarlet fever: one-sixth as many of typhoid 
Tevel as Manv of dvsenterv: one-twenty-tirst 
as measles: and “one-twenty -second as many of 
mu the French army. Dr. Binet-Sanglé does not 
believe ese detects are the fault of the sanitary service 
or the or of the minister of war. But at present the 
vovern! t is almost helpless against the civil epidemies. The 
law ol , rding the protection of the public health is 
not ay Physicians do not report contagious disetses, o1 
it leas o not report against the wishes of thei 
patients the itter very often, especially in commercial 
life, ex ssional secres Vv of their physicians, It there- 
lore ha that municipalities themselves endeavor to con- 
ceal epic n order not to frighten away travelers and to 
upset business Dr. Binet-Sanglé believes that to remedy t! 
Situation t would be Necessary to complete the law of } thr 
by obliz vads of families, hotel-keepers and lodging house 
keepers to be responsible along with the physicians tor report 
ing conta diseases. It would likewise be necessary 
replace the municipal health officers by officers paid by the 
general government and place them under its authority I 


may well be questioned, however, if these measures will be 


NEWS 


really helptul While the services of disinfection are inadequate, 
\ hat Is especially Hhecessiary Is a service of automobile 
fecters Which could vo into the smaller villages to check epi 
demics, 


Syphilitic Ulcerous Chancriform Lesions and Salvarsan 


Mareh Ravaut showed before the So te medroale 
des hépitaux de Paris a patient with uleerous =Vphilid- 


in Mareh, received three injections of O46 oem. of sal 
varsan During last January this patient presented a chaneri 
form indurated Jesion of the gland with inguinal adenopat 
A syphilitic reinfection might have been suspects buat 
absence of -pirochetes on the surface and in the ti- 
thy lesion, the absence of chanere histolout 
by biopsy, as well as the absence of secondary lesions fro 
four to sever lavs after the beginning of the char 
lesion, eliminate this diagnosis Moreover. the appeara 
new chancriform lesions was observed thirty ! t\ 
after the first. It was possible to reproduce these by 
lations of the arm 
| il ere sho ‘ i ] 
ot ilvarsan res} tivel | t 1 
‘ t penis, | play | | 
= tyepe ‘ 1 ‘ 
- ot thy i 
ler anes Lithout hele wre ‘ ‘ 
thre st i this uleeration no spire | 
t havi i ne se\ ‘ the 
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ay? fan the « 
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BERLIN LETTE 
Bern \l 
Personals 
Protessor Opitz, directa of the gevnecolouis 
academy for practica med ne at 
the call to Giessen Protes- Sellheim of Tiib 
called in his place 
Professor Sobotta of W bury ‘ 
fessor extraordinary to lecture on Topoura nat 
Protessor Schiitze direct col te 
of the Berlin municipal hospital Moabit te 
the seat of war at Pripeol is a member of 1 \ ' 
the German Red Cross, died in the Turkish 1 im , 
typhoid. Schiitze was tor number « 
the institute for infectious diseases under Robert Koel lle 
has published various well known works on bacteriy ov ind 
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biology, and was a member of the expedition of the German 
Red Cross in the Russo-Japanese war in Manchuria. He was 
40 vears old. 

The death is reported from Constantinople of the privy 
counsellor for sanitation, Geheimer Sanitiitsrat Dr. Mordt 
mann, for many years physician to the German embassy, 
weed 76. He worked there for many years in the German 
hospital and had won for himself by his medical activity the 
confidence and favor of the best circles of Constantinople 
society. Tis literary work extended not only to medicine but 
also to history, philology, and especially to the topograpliy 
oF ancient. Byzantium. 

Professor Czerny, the noted Teidelberg surgeon, has resigne | 
from the sanitary corps, to which he belonged as surgeon- 
veneral of the reserves. According to statements in the daily 
papers a voluntary resignation was suggested to him for polit 
leatl reasons. Czerny before the election expressed himself in 
political journal as opposed to the conservatives and = in 
favor ot a union of the parties of the left, and in this reeom 
mendation ot a combination with the social democrats the 
authorities are said to have seen an offense which warranted 
them in advising the resignation of Czerny from the sanitary 
corps 
No authentic statement has been given of Czerny’s 
decot the matter and there is still reason for question 


Whether the reason assigned ts the real one. I cannot regard 


it as probable because in the first place the government of 
Baden is of a very liberal disposition and not so distinctly 
opposed to the social democrats as in other states. Besides 
Czverny is in his seventieth vear and it is very easy to under 


stand that he may have resigned from the army on account 


GO! tis advanced ave. 


Extension of the Imperial Insurance Law. 


\ supplement to the imperial insurance law is being pre- 
pared by the government in the form of a law for the insur- 
whee ot tiremen and nurses. The bill will not come to dis- 


cussion in the legislative bedies until autumn. 


A New Children’s Hospital 


Phe city ot Berlin contemplates the building of a new 
moitcrpal hospital tor children under 3 vears of age, with 220 
The building is urgently needed for terlin as the 
departments tor children the present hospitals are quite 
Instflicient tor the increasing demands on them. There exists 
~o taroonly a single children’s hospital, the Kaiser- und Kais- 
Preidvich conducted by Professor 
Bivins in the other municipal hospitals only small wards 


provide: tor children and as a rule none for infants. 


Demonstration of Swiss Stude.cs Against a German Professor 


\ Wo odavs ave some hundreds of the Berne medieal stu- 
dents got up oa demonstration against Professor Kolle. the 
present «director of the local institute for the Investigation of 
Hiteetious diseases and fer many vears assistant of Robert 
comiueting a serenade of so called Aattconmusik (eat 
front oot his) residence far in this matter 
i that is to sav anti-Prussian tendencies, were dis 
| remains to be determined. The ostensible cause was 
the tatlure of certain students to pass the state’s examination 
in on account of insuotlicient knowledge. It true 
that there had previously been some occasional opposition to 
Protessor Wolle, who is of a somewhat rough disposition, and 
1 ~ lectures may have treated his hearers many times some 
\' too harshly In Switzerland, as is well known, every 
citi n regards hun self a free lord (fiihit sich als freier Herr), 
~ is apt te be the case in democratic states, and so it is easy 
to understand that the ill will of the students made itself 
particularly felt) against a foreign professor, That there is 
no veneral opposition to Professor Kolle is shown by the fact 
that the medical faculty of Berne as well as many prominent 
persons of other cireles in society, have expressed their regrets 
to Kolle on account of this scene and have tendered him the 
ussurance of their high esteem llowever, these occurrences 


will not make Professor Kolle’s life in Berne any pleasanter, 
and he will strive so much the more hereafter to secure at the 
lirst opportunity a call to his native country to a German pro- 


fessorship of hygiene. 


Medical Study Tour to America 


‘The German central committee for medical study tours 1s 
planning an expedition to Washington in connection with the 
international congress of hygiene in September, as already 
descrocd in Tike JOURNAL, page 206, The participation is very 


lively so that there are only forty places vacant on the Ham- 


burg-American steamer Cincinnati, which was chartered by the 


committee. The excursion sails September 7 from Hamburg 
and returns trom New York October 10 on the Victoria-Luise, 
Visits to New York, Philadelphia, Atlantic City, Baltimore, 
Washington, Chicago, Niagara Falls, Montreal, Albany and 
Boston are contemplated, 


Wholesale Poisoning in a Military School 


A tew days ago IS7 men in a school for non-commissioned 
ollicers at Potsdam teok sick within twenty-four hours with 
a febrile gastro-intestinal affection. The germ of meat poison- 
ing was detected in the stools. The suspicion that the dis 
ease Was occasioned by partaking of dinner was thus con- 
firmed, The course of the disease was favorable in all eases. 
After a tew days the patients could leave their beds. 


VIENNA LETTER 


(From Our Regular Correspondent) 


VIENNA, March 4, 
Action Against the Scarcity of Lodgings 


For a couple or years, there has been a decided searcity ot 
middle-sized lodgings in this city, as numerous old houses <ti}} 


in good condition were pulled down, to make place tor new 


flat buildings tor the sake of higher profits. This has become 
a real calamity; rents have gone up from 30 to 50 per cent, 
With disastrous results to the poorer classes of the por tla 
tion, as the sum available for nourishment is thus eonsi-ler- 
ably lowered, The Arankenkassen have now devoted ] t ol 
their reserve funds, a tittle over S200,000, to the « ion 
Within one vear in Vienna and its outskirts of louse. ith 
altogether 2.000; lodgings. The government has wid cen 
to guarantee this action, so the erection is ensured. They will 
be let only to members of the Avankenkassen, people who 
belong to the wage-earning class with an ineome of les- than 
(3.000 kronen) a vear and who have suffered most 
the recent paucity of lodgings. Furthermore, they wi tain 
under this scheme healthy lodgings, hitherto not easily to be 
had. as evardens will be provided tor as well as all ern 


ienic arrangements. Naturally, this action of the Ayan- 
henkassen Will improve the health of their members, 


Health Conditions in Vienna in 1912 


Up to March 1 the year 1912 has been fairly sat tory 
as vegards public health in Vienna, for nearly all iniectious 
diseases, except Intluenza, were markedly less frequent than 
during the previous year. No new case of small-j. lVsen- 
tery, epidemic cerebrospinal meningitis, puerperal er or 
trachoma Was reported to the board of health; tl. were 
2400 cases ot measles, 510 cases of searlet fever ay entv 
of typhoid (the latter all imported ); the figures for. t eria 
were (4 per cent, mortality ) parotitis for 
pelas The general mortality in \ ienna Was cent, 
Only inthienza was frequent, owing to the very « veable 
weather, with frosts and warm weather alternat rhe 
vear’s type of the disease was characterized by mil mmpli 
cations of the ear and the nasal sinuses, Thus the p tioners 
were fairly busy up till now, contrary to the condit = last 


fall and in the beginning of winter, 


Number of Physicians in Austria 


The ollieial figures relating to the number and distribution 
of medical men for the end of 1911 are now publisled. There 
is quite an interesting difference between this vear and the 
one preceding it: (see THE JouRNAL, April 29, 1911, p. 1275). 
The increase in number as compared to that shown at the 


end of 1910 was 62, or O47 per cent., for we now lave 13,264 
practicing or qualitied doctors of medicine on the register. 
This increase is very small compared with the previous rates 
Of increase (Trom 4 to 6 per cent, a vear for the last ten 
vears). This is readily explained by the fall in numbers of 
medical students within the last sixteen years up to 1906, 
but the outlook is still worse, for since 1906 that number 
has clearly more than doubled; although the population 
increases in this country by a little over 2 per cent, yearly, 
the doctor’s diplomas will within the next few years inerease 
much more rapidly. Especially the large towns and cities 
attract physicians, while the country is often very poorly 
supplied. In our cities the proportion of physicians per ten 
thousand of population is in Innsbruck 24, Olmiitz 27, Cracow 
21.4. Lemberg 19.8, Graz 19.6, Vienna 14.9. The latter two 
cities show only a very slight proportionate increase, while 
the other towns have from 5 to 8 per cent, more physicians 


‘ 
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ban a vear ago. The country, however, shows a decrease o1 
from 2 to 3 per cent., and the distribution for the whole 
empire is shown by the figure of 4.60 per ten thousand ot 
population, As regards the towns, specialization is increas- 
ing. Thus 34 per cent. of the total number prefer to be con- 
~idered specialists, while only 37 per cent. are general prac- 
tioners. The remainder are assistants in hospitals or re 
engaged in purely theoretical work such that they can 
nal practice privately, Therefore there were appoint 
ents vacant in the country districts, mostly because ‘hey 
vere untenable without a substantial fixed and this 
the local authorities were unwilling or unable to pay. The 
mber of temale doctors was just 100. o1 twenty more than 
vear ago. They are 7.5 per cent. of the total number of 
vsicians and are mostly employed by organizations or 


cipalities and are chietly specialists for diseases ot 


women and children, The overproduction of doctors in towns 
has been, for some time, seriously commented on and endeay 
ors by the state and by medical organizations to indues voune 
le = to settle in the country have been futile up to the 
) nt Theres is one means of attaining the desired object 
but this entails an expenditure of money—hine ia lacrima 
vhile, small municipalities new hospitals are being 
on | offering new opportunities for specialization 


Sale of the Gastein Radio-Active Springs 


famous springs of Gastein, hitherto private property of 


t strian dynasty, have been sold to the two muni ipoal 
it orming the community of Gastein. This transacton will 
‘ the waters of the -prings—the stronvest radio-active 
s] - in Europe, perhaps in the world—to be used for med 

oses In a more extensive way. The price Was about 


The “Pollard” System in Austria 


Pollard svVstem named altel Poll of 
la hich Postpones the plithishment of a culprit 
viv 1 law when intoxicated and makes him promise to 
abst m alcohol under the penalty of having the first 
} exacted, is now being viven here an extensive 
tr e have here now spe ial juvenile ourts 
Here the moral educative side of the lay I~ 
hr t re to the toreground, and as restriction tram tl 
ales st Is an Important teature of the- ition-~ t will 
ly ny to observe what coo tuilly te cone 
| tous here IS vears: older pers - tall under the 
Wit t the ordinary law 


Marriages 


( CARPENTER, M.D... Ievington-on-Hudso 
N.} - Maude Cecile Tucker of St. Paul. Mim in Nev 
Yor 12 

| Hyarr. M.D... Greensboro, N. ¢ to Mis- 
Cook of Harrisburg. Pa Asheville, 
Dew 

M.D.. Jamaica, New York City, to Emma 
Mi on of New York City. February 7 

M.D... Portland. Ore.. to Miss Helen Mit 
Portland. March 20, 


Deaths 


James Rutus Tryon, M.D. University of Pennsylvania. Phil 


adel} surgeon-general U. S. Navy, retired: a mem 
ber o \-sociition of Military Surgeons of the United 
States the United States Naval Hospital, Brookly: 
March 2 i. tle entered the Navy as assistant surgeon 
in ISG3. . through the Civil War and, after passing 
through al tides, was appointed surgeon-general in ISS 
and Was ret Sept. 24. 1890, on attaining the age of G2 
Years, with the rank of rear admiral. 

James Calvin King, M.D. New York University. New York 
City, a member of the Medical of the State of 


Pennsylvan and a charter member. vice president and pres. 
dent of the Jefferson County Medical Society; died at his 
home in Reyn ldsville, March 11, from cerebral hemorrhage. 
aged 70, 


DEATHS 951 


Frederick Henry Colton, M.D. Long Island College Hospital, 
ISt4:; visiting physician to Long Island College and St. Jolon’s 
hospitals, Brooklyn for more than twentyv-tive iting 
“ssistant surgeon | S. Army from IS63 to ISt5: sanitary 
inspector of the Metropolitan and Brooklyn boards of healt 
trom IS866 to IS73: tor seven vears demonstrator of anatomy 
in his alma mater and tor uineteen vears secretary and dis 
tor of the Brooklyn Eve and Ean Hospital: died at his lem 
mn Brooklyn, Mareh 16. trom arteriosclerosis aged 72 


Alexander Hadden, M.D, College of Physicians and Surges 
New York ¢ itv, of New York ity formerly pli 
to the Nursery and Child’s Hospital and attending phy- \ 
to the Presbyterian Hospital: founder and president ot 
board of trustees of, and consulting physician to. the Nort 
eastern Dispensary; died suddenly Mareh loon ire 
between Rocky Mount. N. ¢ and Richmond, Va. trom heart 


disease, aved 7S 


Robert Rasmussen Rome, M.D. Halinemann Medical Coll 


Chicago, niversity of Minnesota College ot Llomeno 
pathic Medicine and Surgery, formerly hember of t 
American Medieal Association: a member ot the Minnesert 
State Medical Association uo omember of the medical sta 
Asbury, the Swedish and Deaconess spital- tine 
Hospital, Minneapolis: died at ome in Minneapolis, Maa 


12. aved 48 


Alexander E. Garceau, M.D. University of Vermont. 13 


ton, for seventeen vears a practitioner of ¢ howe 
lor four Vears prior to that time a post-oradiuat 
Paris: dermatologist to the Pelegrap Po 
Frat sco, cotisuiting dermatologist to the Sar 
Maternity Lospital ed in the Adler Sanatoriuy ~ | 
isco Mareh 14 two a tlhtomuna operat 
aved 

Samuel Catlin, M.D. Yale University. New 1 ‘ 
ISS]: to le the hijest of if =tif 
meriv a member or the i} \ 
many Vea i ! poner 
Michigan State and the Lenawee Co t 
surgeon of Volunteers din the Ciy \\ 
in Tecumseh, Mags 14 nil eb 

John Guy Hollyday, M.D. | 
more, ISGS: a member of | ( | 
of Marviand and a Co te veter 

1 - | 

Daniel J. Coleman, M.D il Colles 
mond, ISs4 \n 

teaehing capacity t i? tat 
Mest prominent | titioners Richmeor 
13 ! bette j 

Thomas Kelly, M.D Wt versit 
US.. Eng. 1 1 
vears m the Brit ! n \ 
| ! ! \ 1 
t sont ivy 

Carlos Phillips Tucker, M.D. 
eeous, New York Cit S49: formers ‘ 
American Medical Assocatio al ole « 
hers of the Ni York Academy of Me 
vears attending surgeon t Prinity \ 
died at home n Mount Vernor \ 
senile debilitv., awed 

Joshua T. Purcell, M.D. Indiana M ( 
Physicians and Surgeons, Indianapolis, IS77 
titioner of ¢ hampation County i vet 
War: for thirtv-six vears a practitioner of st. J 
his home. March 10. trom pueumonia. aged ¢ \! 
addresses were made by representatives o ( 


County Medical Soviets 


Andrew Henderson Whitridge, M.D. Jolins Ho - Mi 


School, Baltimore. a member 1 \n \ 
Association and for several vears medical director ot e \ 
land Lite Insurance Company; died im the Unie Protest 
Infirmary, Baltimore, Mars 1%, five davs afte a surgical 


operation on the stomach, aged 40, 


952 


Ludwig Schroeter, M.D. University of Berne, Switzerland, 
a member of the American) Medical Association: for 
more than twenty vears a practitioner of Buffalo and consult- 
ing physician to the Maternity. and General hospitals and 
attending physician to the German Hospital; died recently in 
Capri, Italy, where he had gone in search of health, aged 51. 

George Ralph Schuster, M.D. Miami Medical College, Cincin- 
nati, ISO7:; a member of the American Medical Association: 
corouer Of Montgomery County, O.. from 1907 to 1909; for a 
time assistant physician at the Dayton State Hospital; died 


at his .}ome in Dayton, Mareh 13, from pneumonia, aged 37 
Gcorge Kelly Allison, M.D, Jetferson Medical College, 1911; 
or West Newton, Pa.; house surgeon in the Charity Hospit: 
Cleveland. O. who was operated on for appendicitis in that 
institution early in February; died at the home of his aunt 


in (eirard, O. Mareh 7, from spinal meningitis, awed 25 
Thomas Nehemiah Eastman, M.D. Jetferson Medieal College. 
Iss] iomember of the American Medical Association; ot 
Uniontown, Pac: onee a member of the borough eouneil and 
oF the board of health: died suddenly March 14, while making 
a ssional call at Dalsineer. Pa... aeed 35. 
Edmund K. Goldsborough, M.D. Medical College of Virginia, 
omd. i widely known practitioner of the Eastern 
e oot Marvian ind Washington: surgeon in the Confed- 
‘ e service during the Civil War; died at his home in Wash- 
March from heart disease, aged 6S 
Ham tton Rickaby, M.D. New York Universitv. New York 
( of the stafl ot the Metropolitan and 
ospitals. New York Citv. and for twenty vears 
rite entoof the West Homeopathic Dispensary; died at 
connie New York Citw. March 10. aged 69 
Hannah r. Croasdale, M.D. Wom a Vik lical leg of 
] Philadelphia, ISTO: professor and emeritus pre 
evoin her alma mater: for vears a 
} Philadelphia: died at the home of her daughter 
William E. Sprenger, M.D, Univer-itv of Basle, Switzerland, 
nint viee during the Franeo-Prus- 
lis ! \ k d ed at thre of tis 
Hlaven, Conn Mareh 13, from the etfeets of 
bee (3:3 
Albert Merr:ll Webster, M.D. Cleveland (Ohio) Colleve of 
this Surgeons, 1200: a member of the Ohio State 
\ Ass tion: an enthusiastic athlete and well-known 
] on it iis home, Mareh 14. fron 
Oscar Redd Colbert, M.D. Colleve « Plivsicians and Sim 
‘ a member of the Medieal So ietv of 
\ pra tittoner and dentist oft Warrenton: ‘died 
nt home. February from epithelioma of the ear and 
wed GS 
David Thonias Bowden, M.D. University of Maryland, Balti- 
nore, a member of the American Medical Association: 
ehis er the Orthopedic rey of the Paterson 
(ener Hospital: died at his home in P aterson, Man 
Ts It) 
Mark Lyton Pettit, M.D. Cooper Medieal College, San Fran- 
‘ “Oo: of Visalia: a member of the Medical Society of 
t State of California: died in’ St. Franeis Hospital, “San 
\ 12. from acute ascendine diffuse myelitis 
Alexander Perry, M.D. College of Physicians and Surgeons 
\ Cit IS44: a veteran of the Mexiean War 
tthe port of La Paz. died at his 
| Vew Yo ¢ ity Miarch 13. trom senile debility, aged ss 
William Cc. Eichler, M.D. Minneapolis College of Phvsicians 
Surgeous, formerly ef St. Paul and Underwood 
Dak recently established an office at Fergus Falls 
Minn., died im that Marek 11. from pneumonia, aged 26 


Jessup David Bell, M.D. Pulte Medi al College, Cincmneste, 
Isto; a member of the American Medical Association: died at 
home in San Antonio. Tex... Mareh 10. from pneumonia 
while Mexico three weeks before, aved 44 
David C. Bowen, M.D. University of Louisville, Ky., 18s; 
omember of the Nentueky State Medical Association and 
Muldraugh Medical Society; died at his home in Eliza 

bethtown, Mareh 16. from tubereulosis. aged 51. 

Nelson Scott Blue, M.D. Medical College of Ohio. Cincinnati 
of Defiance, OL: a member of the Ohie State Medical 
Association; died at his old home in Aversville, O., Mareh 13, 
from cerebral hemorrhage. aged 50 


DE 


Jour. A. M.A 


ATUILS Maren 30, 


Ellen Marie Oviatt, M.D. Hahnemann Medical College, Chi- 
cago, 1896; Gross Medical College, Denver, Colo. 1902; for 
two years a practitioner of Benton Harbor, Mich.. and ther: 
after engaged in the practice of medicine, and sociologie and 
psychologic research in Denver; died in Okolona, Ark., March 
11, from nephritis, aged 39. 

Charles F. Stewart, M.D. Eclectic Medical Institute, Cincin 
nati, 1864; acting assistant surgeon, U. S. Army throughout 
the Civil War; superintendent of the Nebraska Hospital for 
the Insane tor five years; a pioneer practitioner of Nematia 
County; died at his home in South Auburn, March 15, aged 79 

Sidney Franklin Rogers, M.D. Albany (N. Y.) Medical Col- 
lege, 1882; for one term coroner of Rensselaer County, N. \ 

a practitioner of Troy till 1897; died at his home in Cohovs 
March 7, from nephritis, aged 64. 

Edwin Solomon Breyfogle, M.D. Halinemann Medica! Co] 
lege, Philadelphia, 1875; formerly of Columbus, O.. but 
several years a practitioner of San Francisco; died at his | 
in Palo Alto, Cal., Mareh 14, aged 57. 

John Miller Kennedy, M.D. College of Physicians and Sy) 
ceons, New York City, of New York City; died in 
Bellevue Hospital, Mareh 11, from pneumonia following an 
attack of inthuenza, aged 49. 

George Stanton Hamilton, M.D. Jetferson Medical 
sol: one of the most prominent practitioners of ( ' 
County, Va.: died at his home in Lakota, March 3, fron re- 
aved 82. 


bral hemorrhage 

Charles Frederic Patton, M.D. Trinity Medical 
Toronto, Ont., IS73: for thirty-five years praetit 
Bannister, Mich.: died at the home of his brother in ] oit 
Mareh 12, from earcinoma., 

Wilham Vincent Dee, M.D., Long I-land College 1! 
Brooklyn, 1893; a member of the Medical Societ the 
State of New York; died suddenly at his home in [2 vn, 

om myocarditis, aged 47, 


Charles Perry Martin, M.D. University Medical ¢ 


Ka us ¢ ity, Mo... ISS3; of Jameson. Mo.: died in 
Hospital, St. Joseph. March 15, fom days after an 0) tir 
appendicitis, aged 50, 

Augustus Harper Raiguel Guiley, M.D. Jeiferson 
College. IS7T7: a member of the Medical Society t “tat 
of Pennsyvivania; died at his home in Easton, Mar from 
heart disease aved 

George A. Harker, M.D. University of California. S Frar 

RULE tomember of the American Medi il As 

at is home Mill Valley, Cal, Mareh 9 eart 

isease, 35. 

Hans Christian Johnson, M.D. University of Misso Colum 
! ISOS; of Meadville: a member ot the Ameri cal 
\-soclation; died in a sanatorium in Santa Fe. N. \V March 
12 ed 35 

Thomas Gilluly, M.D. Rush Medical College, 187 men- 
her of the State Medieal Society ot Wisconsin t his 
ome in nion Center, March 6, from cerebral rrhage, 
71 

Anna Ruth Copeland, M.D. Baltimore University School oi 

licine, 1903: a practitioner of medicine and a try of 
Baltimore; died in a sanatorium in that city, Man ated 28 

William H., Galbreth, M.D. University of Loui- Ky 
S03; a member of the American Medical Associat died a 
his home in Roektield, Ind... Mareh 12. from eareinoma. aged 44 

‘Joseph William Perry, M.D. Jefferson Medical Co 1856: 
forte rly a pr vetitioner of Te Nas: died at his hom Pauls 
Valley, Okla. February 15, from senile debility, od 

Edward D. Thomas, M.D. Starling Medical Coll Colum- 
.. IS74: died at his home in Garnett, Kan., Mat 12, 
trom tuberculosis, aged 66. 

Mary Frances Butterworth, M.D. Tufts College Medied 
School, Boston, 1895; died at her home in Revere, Mas- 
March 14. aved 66 


William I, Rouse, M.D. Jefferson Medical College, 1909; of 
Quontz, Pa.; died at Stamford, Conn., Mareh 10. trom pneu- 


aged 


John W. Valpey (license, Illinois, years of practice. 1880); 
died at his home in Chieago, March 13, from senil: debility. 
wed 79. 

David B. Plumlee, M.D. University of Nashville, uA 
died at his home in Butlers Landing, Tenn., Mareh 9, aged 62 

Francis P. Langfitt (license, Allegheny County, Pa., 1881); 
died at his home in Pittsburgh, March 10, 


Tenn,, 1886; 
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THE 


PROPAGANDA 


FOR REFORM 


The Pro aganda for Reform business was not to be trusted, kept the secret of the “lore ¢ 
P mula” of this potassium tod mixture and charged Campbell 
— 25 cents an ounce as the cost price of the ingredients; later 
IN THis DEPARTMENT APPEAR REPORTS OF THE COUNCHI she lowered the rate to 10) cents an ounce But Campbell 
ON PHARMACY AND CHEMISTRY AND OF THE ASSOCIATION swears that the cost of making it bas never been more than 
LABORATORY, TOGETHER WITH OTHER MAaTrer TENDING 
ro Alp INTELLIGENT PRESCRIBING AND TO OPpPposi 2 cents an ounce or 24 cents a bottle 
MEDICAL FRAUD ON THE PUBLIC AND ON THE PROFESSION Nor is this all. Campbell turther complains that Mrs, Cohet 
— (Revnolds) called a special meeting of the tors of 1 
company and ousted him without cause trom ~ position ot 
recretary and treasures And, worse than that Campbell 
A Peep Behind the Scenes believing that the stock tn the company had depreciated tro 
When thieves fall out, honest men get their dues”: whe par to 10 cents on the dollar, sold it at that rate when | s 
t medicine” fakers fall out, the veneral public Is wiven bad an Opportunity. as he believed, to “vet out tromow 
-ight into this disreputable business which is instructive Hlaving found that the stutl costs only 2 cents an ou 
j edifying. Nature's Creation is a crue! consumption make instead of cents or 25 cents an oun 
( traud that has been exposed at various times’ in Tue renlizes that the protits this: torm of sceouncdrelism 
li ARs It Was first sold, its will be remembered. ast cure much ereauter than le supposed and he is convineed that al 
iT philis; later its commercial possibilities asa colisublip stock was easily worth par ane that im selling his share. 
tiv ie’ seemed to have occurred to the exploiters or ihis li cents on the dollar. he has lost thousands of dollars. Camp 
» and it blossomed forth in its new guise. It is claimed bell is particularly mortitied, moreover, te find what he ) 
Vature’s Creation was “discovered” by a Mrs. J. M. Reyn not know at the time that the individual vhom . 
It was first put on the market isa syphilis eure — by his stock was Mrs. Cohen hersell In cottsequet 
{ W. Campbell alleged deceptions 
t ern Was Col oWes 
i) the hame ol iss sling 
OY 
to e's Creation WED. vetting it 
Co this time +, \ 
me phosis af Na Yes. but t 
ture ation Trom a \ trandulent onsuim 7 
“VI eure to a tio 
| T was anal — hope that the publ 
va the Associa itv thous ven to 
tio ratory and letails « thie 
ndvertise | tation 
mel ted that it raud pro 
Was e entirely 
| 
fro table mat fure’a ¢ \\ ‘ 
be « v a solu ourt- I] ol ' 
tio { i uw ty 
daleo engas 
hol quan tab ' 
tit Ag | | 
salt tlavoring ceive the protection « 
ASSOCIATION CAPTION MORE SPARTAN GENEROSITY 
th i 
| power behind the Nature's Creation concern \ » has detrauded 1 & 
H. \ ell Reynolds wis largely ao tivurehead 
Now ~ that this couple are no longer triends, for, two : 
or t ~ ago. Campbell filed suit against Mrs. Reynolds OBJECTIONABLE PROPRIETARY NAMES 
w] e way, is now a Mrs. Cohen) to recover S25.400 The following circular letter is being sent ont by ¢ ‘ 
or w « alleges she has defrauded him cil 
filed in this case i intere ting. In it Camp p 
bell ch mder oath that Nature’s Creation. which is sold 
at twelve-ounce bottle. costs but 2 cents an ounce 
to mal is does not mean that Campbell s conscience 1s 
been obliged retuse recovntion to a nun o 
hurtis ecause the indigent consumptives and others who 
reparations becuse the mes 
have be t worthless stuff have been robbed! Not at pre] 
. sidered detrimental to the best interests of the pub 
He is 1 inury because he considers that he has not 
medical profession In the hope that the t thos 
recelvi full share of the “swag. It appears trom the 
introduce new remedies may see their wav cl to adoy 
petition Cohen (Reynolds) has been “holding out 
( li c } naines which Wil not be n to objeetiorn tiv (our 
nh | . we are to beheve tmp be sworn decided to issue this explanatory statement t ‘ manufa 
Statement, that te as ling } 
Irs. Reynolds was telling fortunes in a Chi of madicinal substances 
cago basement when he “discovered” her he ese 
discovered” her, When these two Phe trade names of pharmaceutical preparations or 1 
decided to float Nature’s Creation, Mrs, Reynolds, evidently tyres should be so framed as to indicate the most pote 
believing that a man who would engage in such a disreputable elves tals impr 
AL Mareh 5, 1910, and Feb 4. 1011 
Reprinted in iphlet form, price 4 cents; also appears in “Nos 
trums and kery.”” 


in regard to its identity or origin or which is in other wa 


New and Nonotli 
An article will not be acceptable if its mame suz 


misleading would not le acceptable for 


Remedies, 


pests to the laity the diseases or conditions in which it is said 


to be indicated, 

After Dee. Sl, 1912. recognition will be refused also to 
names so framed as to indicate even to physicians the dis- 
eases or conditions for which the article is to be used. The 
Conuneil will make no objection to articles submitted to it 
hefore Dee. 31, 1912, on the ground that the name is suvees 
live to the physician, provided that the name is already in 
use at the time of submission and also provided that the 
rene is se framed as not to be liable, in the judgement of the 
Council, to lead to self-medication on the part of the publis 


with other branches of knowledve, 


with which 


\Miledicine, common 
Hires that the it deals be provided 
Wit 1 rational, deseriptive nomenclature, The Council holds 
it desirable and important not only that the medicaments 


lin the pharmacopeias should be provided with scien 


subjer ts 


‘ wia 
t mtmies, but that those of a proprietary character should 
names Which are des riptive ol cCOMposi tion, 
| rete! the Couneil believes that the interests of both the 
hoanutacturer and the consumer, the pliysician and his patient, 
cou be suiliciently safeouarded if toe the descriptive name of 
irticle there be appended distinetive word, ~Viluble, 
tial or sign that shall identify its manufacturer In sub 


that such designations 
world-wide 


tiation of this it mav be stated 


ve permitted manufacturers to up almost 
Reference need only be 


their products, 


ar 


loral livdrate. Schering: chloroform. Squibb; phenacetin 
quinin sulphate, sodium salicvlate. Merck. 
i | cousiderations, the Council offers its 


In view otf these 


tive movement toward 


‘ rsement and cooperation to any 
tablishment of a rational, and if possible, international 
mi fe naming of medbeaments, 
lowever, 1 Council recownizes that trade conditions make 
or itteasible, at this time. the adoption of such a 
nomenclature But. on the other hand. 


il Vatem of 


sliown it new rem 


possibl to vive names to 


least shall indicate their principal constituents 


amon t| articles described in New and Nonotlicial 
| ‘ appear such names as arsenoferratin. an organic 
or arses born val. valeri acid ester 
‘ borne brovalol, bernv) bromvalerate; carbosant. a 
of santaloel: a compound of codein and 


Therefore the 
names whit 


bismuth. 
medies be given 
most characteristic on 
the tullest 
right To 
restriction naming «af 
provided that shall not be detri 
progress of medicine and thereby work against 


col: tannismuth, a tannate of 
commends that all re 
| t least be 
tients 
the principle that a 


sugvestive of then 
Phe Couneil 


oOvVverel has the 
Interposes neo the 


nities 


1 ‘ 
tive veltare and healt ot the people 
Names which are stuvestive of the diseases or conditions 
ho the remedy is said to be indicated are objectionable 
use the lavinan becomes familiar with the names of sueh 
medies and their uses through physicians’ prescriptions and 
thus led to use them in indiscriminate and harmful selt 
medication The many cases of harmful self-medication wit 
emedies as migrainin, diabetin, purgen, antikamnia, 
tituissin, Which preparations at first were exploited to med 
only ive sullicient to show that such names should 
torbidden 


if the name of a remedy does not disclose its pro 
to the laity. it is still objectionable it it 
lical man the diseases or conditions in which the 


But eve 


suggests 


the medi 


medy is to be used This tor the reason that the thought 

an will base his use of the remedy on the 
Without giving due consideration to the condition and sVmip- 
Toms Of tlre patient, 

Recognizing that some therapeutically suggestive names 


ve been apphed without any intention of appealing to the 

and further recognizing the difficulty of chang- 
ine a@ name once established. the Council has decided to make 
) objection to names that are now in use if they are thera- 
Such articles, if on 
will be eon 


thereby, 


peutically suevestive to plivsic lans only. 
e market and submitted prior to Dee. 31, 1912, 
sidered acceptable in so far as their names are concerned. 
The tollowing rules apply to the names of articles proposed 
tor inclusion with New and Nonoftlicial Remedies: 


), The names of pharmaceutical preparations or mixtures 
must indicate the most potent ingredients. 


2. Names which are in any way misleading 


will not be 


accepted, 


CORRESPONDENCE 


Jour. A. M. A. 
Maren 30, 1912 


3. Names which suggest diseases, pathologic conditions, «o; 
therapeutic conditions will not be admitted, except as 
provided under 4. 

4. An exception is made for established names of synthetic 
substances, active principles, and other new substances: 
For these if submitted prior to Dee. 31, 1912, thera 
peutically suggestive names may be admitted, provided 
that the name has been in actual use prior to Dec. 3), 
Ii2, and provided further, that the name is not likely 
to toster self-medication by the laity. 

W. A. PUCKNER, Secretary. 


WINSLOW’S SOOTHING SYRUP BARRED IN AUSTRALIA 


The board of health of New South Wales has prohibited the 
advertising and sale in that commonwealth of Mrs. Wins! 3 
Soothing Syrup, as being injurious to life. The decision is 
been advertised in the Svdney papers so that the publi e 
newspapers, the druggists and the manufacturers may \ 
what has been done We are optimistic enough to by \ 
that the time will come, in a not far distant future, w a 
similar prohibition for this and similar dangerous 

Phe indiscriminate ot 


Will be operative in this countrys 


dangerous oplum-laden products is a disgrace to any 


that permits it. 


sttch 


ad community 


DIASTASE PREPARATIONS 


preparations the er 


INSTABILITY OF 
Ino oa malt 


meeting Of the 


discussion on 


Société de Thérapeutique de Paris.’ ¢ ier 


ts that the diastasie power of malt, of malt ets 
or malt) flours deteriorates: rapidly. The most ble 
preparations are the dry extracts or pastes which hy een 
prepared at low temperatures Malt-extracts should t he 
emploved in making gluten bread. since whatever tas 
power may be present tends to convert the starches solu 
ble sugars Linossier contirms these statements ites 
turther that he has examined a number of pharmac sm 
( ties Which are claimed to contain malt. pepsin, | tin 
et sothat most of them possessed no diasta- Wel 
Whatever In others the hvdrolyzing power was so a iated 
be practically Ile calls attention to the ssit\ 
of using only recently-made malt preparations in t ities 
it the enzvme action be desired, as at best these | itions 
ire not very stable. 
Correspondence 
» 
A Protest Against Dr. Wiley’s Resignation 
/ the Keditor:—The  foreed resignation ot Wiley 
calls tor energetic and universal protests from 1 nedical 
procession The investigation of the Moss comn shows 
precisely where the focus of iniquity is located hence 
Is spread the intectious virus which permeates entire 
epartment under which Wiley worked. This nent is 


opinion. 


in need of complete regeneration from top to b 
will be done only through torce of enlightened |? 
Every physician should send a protest to the senators 
and = the list stating 
briefl\ and clearly his position as regards the pro; enrorce- 
pure food and drugs law, and endor- 

Wiley. Ow 
to the 


the Presi- 


trom 


his state congressman from his 


ment of the in posi- 
tive terms the work done by H. W. 
-Oovleties should bestir themselves and pass resolut 


county 


same eltlect, copies of which should be forwarded to 


ssman. 


dent and to every United States senator and congr 
matter is 


work should be while the 
Tresh in the public mind. 


work and let us all cooperate with it and all other 
nation-wide endorsement 


done at once 
Let Tue JourRNAL continue its good 


journals 


and organizations which favor this 
for sanitary foods and pure honest drugs.—Jciivs 
Stoughton, Wis. 


1. Jour. de pharm, et de chim., 1912, v, 92. 
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A Nomination of a Successor to Dr. Wiley: Professor Ladd 
of North Dakota 

To the Editor ;—\aving read, like thousands of others, your 
editorials on Dr. Wiley, L take the liberty of suggesting that 
North Dakota has a man who has taught and enforced rules 
sanitation tor shops, stores and transportation as [| have 
them made the North 
Dakota particularly hot for fraudulent food and drug dealers 
manufacturers. That man is Prot. BE. F 
North Dakota. After 
state, during which the monthly 


tf seen elsewhere and has stute oft 
La Id. foml com- 


-sioner of nine years’ residence in 


bulletin of his depuart- 
t (a regular treat) kept me as well as the rest of the 
al profession and the people at large posted. L feel that 
tands at the head of his class as a pure food expert and 
there are few in that elass. 

| forms ot must be and are 
tls labeled in North Dakota or they become a souree of 
North 


brand «ot 


food, drugs and beverages 
le to their venders as well as manufacturers: and 
ta Series” is the label found on more than one 
- that show the manufacturers had to obev the laws of 


state and that they do not make a general practice of 


ing the same product for shipment to other states 
Prot E. 


indefatigable energy, implacable courage and 


s is surely the time to turn the lime light on 
d. Fo 


aside from his technical ability and executive experi 
| 


P is certainly, if chosen, the man to continue the good 
. 1 Dr. Wiley, A fearless exponent of what is right, he 
is ilar Nemesis to misbranders and adulterators of foods. 

M. A. Lee, Superior, Wis. 

After-Effects of Athletics 

Editor :—As an old hygienist, | was delighted with 
vi torial “Muscular Development and Physical Exercise” 
ir JOURNAL (March 9, p. 703). People are beginning to 
attention to What concerns them most. viz.. their 
scientific pubheations, not to mention the daily 

| e cheerfully giving more and more space to this. the 
rtant of all topics. want to commend 
; | that the physical education of children shall be 
and carried out with the same care and attention 
t ed to the intellectual side of their deve opment, 
| e shall hark back to the tine old formula by which 
t! reeks regulated the education of children. ley 
d time spent on it each day into three equal periods, 
\ taken up with study, exercise (including games 
a -) and musie, with the result that they produced 
men Whose equals physically and intellectually 
t is not seen since. While T heartily approve ol 
nd the tair and scientific spirit in which it was 
ut to call attention to one small portion of it 
slead some of your readers. | refer to the ref- 
‘ “report of the Surgeon-General of the Army” 
{ Way, is an evident misprint, the report of the 
S al of the Navy being meant lL read this 
re} marked disapproval some time ago and am Ory 
so excellent a journal as yours appears to have 
bee by the statements it contained. As L remember 
Ge > report it Was a case of special pleading and 
press ot one side only in support of his presumed prej 
udics athletic sports. For instance, the report says 
“The ed course of physical exercises neces- 
siry | ence In physical sports is believed to be dan- 
ger iter-effeets on those who indulge.” Such state- 
ments proot of anything; what is wanted is the truth 
prove blished by scientifieally ascertained facts. The 
report “ives some figures showing the disabilities, 
deaths nents and so on, of officers who had indulved 
in ath] rts while at the naval academy. These are 
hot ¢ With similar figures deduced from the records 
of non-at s, at least not in the extracts of the report 
which |] but even if the subsequent life-histories of the 


non-at been given and had proved, in some or all 


tavorable than those of the athletes, they 
means prove anything in regard to the desira- 


tx 
Would by 


CORRESPONDENCE 


unless we 


students 
subsequent habits of both classes of men 


bility of athletic exercise for 


know 


wt 


the 


possessed of what is called “the insolence of health” fall earls 


Vietims to diabetes, Bright's disease. arteriosclerosis and 
other diseases of gluttony, intemperance and veners 
In my ten vears in the Army - found that the strony 
athletic officers were more to (dissipated than 
weaker and more domestically inclined colleaenes 
routine of garrison life was more irksome to the i 
chterprising than to the weal ne undeveloped It 
mionly vuderstood that the best fivhters and most 
cers Were apt to be the freest livers and the rilest 
The dull lite on) shipboard lave similar 
the athletic men are perinips the more «i No 
keep well lone and lead an peer | 
we know what sort of men the Sure Crenoral of 
is writing about, his report is of litth rititic line 
The reports of ly Anderson oo \ mid Dro 
Harvard tell quite a different story 
let us assume, less prone to aleahol a 
naval ollicers as a ela re «alist 
by athletic e\ercises in coll 
eal directors show 1 mot ole 
am merely trom 1 
tru If toothall and rowine are 
cutting them off prematurely the 
on let tis 
‘ te an 
at othe ope it 
mVestivation of the entire Ty i~t 
harass rewal ' 
could be salve md eortas let 
hot to ‘ 
dren, might be evolved 
Is not this matter quite as iny 
of the attention of an enliehterm 
the thoney trust 1 oll \ 
tay on Wi ou nn 
Whenever s cntl rere to 
Sunlight in Therapeutics 
To the It will ren 1 
age the Poulder Lodge Sanitarium med up 
With sumheht and, partie tlarly. clemor 
to Which the chemical raves « ou | 
pulmonary tuberculosis In followine Fi 
seme peculiar effects have beer 
sunlight to wh i attention is not \ ‘ 
Direet sunlight falling on the he 
solare, marked by extreme redness. « t 
ness, with subsequent pre ling of the sk | 
enes to the tormation of blisters on 
concentrated by large reflecting mir 
blue glass thus securmg the effect 
raVS, A reat ‘ nev to 1 
there is little redness and swelling pract 
Focusing direct sunlight thre L conve lev 
produces destruction of the sk t 
paises Torm beneath 1 out i\ 
small explosions oceur, | is met | = \ 
cous mm the removal of wart- super il moles 
non-malignant vrowths 
If the light be reflected by a concave mirror t 
tecused, the formation Ot gases has not 
though used with great itemsity 
produced, If, after the light is focused jr thi 
Wavs last mentioned, it be passed through blue ¢ = Ses 
lalling on the skin. blistering j- procures Without destru 
of the deeper lavers of the skin Formerly we used 
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various methods in the treatment of lupus and other lesions 
of the skin but they have all given place to the following: 
At one time, being unable to obtain plain blue glass in the 
local market, we substituted a wavy, opalescent glass instead, 
and we found that after the sunlight was retlected with a 
large condensing mirror, 10° feet in) diameter, and passed 
through the opalescent gliss, neither blistering nor destruction 
of the skin took place. but a blanching, as in frozen speci- 
mens, occurred. The light used in this manner is very etfeec- 
tive in lupus and in vascular nevi, even of very large extent. 

Just what the properties of the light may be that effect 
these various results has not) been determined. It would 
uppear, however, that some of the rays are absorbed by the 
reilecting mirror and others by the -variously colored glasses. 
The wavy glass transmits the light in an irregular manner 
aud produces results widely ditferent, and more effective, in 
the cliss of cases mentioned, trom the glass with even sur- 
face, 

J. W. Kime, Fort Dodge, Ia, 


Queries and Minor Notes 


ANONY Motus CoMMUNTCATIONS will not be noticed Every letter 
n ontain th writers nam and address, but these will be 
‘ tted, on regues 


SELF-TREATMENT NOT WISE 


To the Editor: Please inform me, under Queries and Minor 
Notes. as to the proper course to follow. Having had hydrocele for 
1 past ten vears, and having had this tapped several times, I was 
‘ ated on and the sac removed tefore the operation the testicle 
wits swollen to twiee its normal size. An abscess of the testicle was 
found at the time ft the operation and was removed, as | desired 
te take a chan or its turning out all right Since the operation 
1} swelling has gone down somewhat, but there are severe pains 
i it at times Is there any course open now to bring it to its 
horn condition without loss of the testicle? 

Kindly publish formula to apply on same in-the reduction of the 
i stich N ing one of the profession and not know: 
i the medien! terms to use herein, but being a constant reader of 
Tur Jovenat, -L take this liberty to gain such knowledge for my 
own good I have gone to considerable expense with an operation 
and hospital fees and do mot care to seek the advice of other phy- 
sicians I themeht that | might obtain such information through 
\ r valuable paper I have no tault to tind with my physician in 
1 euse, though | do not believe each one would treat the same 

Answer. It is not the purpose of our Queries and Minor 
Notes Department to take the place of a physician it i his deal 

With patients When we get letters such as the above 
Writer as usually advised to consult Our 
wers are often couched in general terms, so that they may 


of help to others as well as the one who writes, anid 


that we give needs to be interpreted, aecord 


ulmost anv advice 
charge ot 


ing to the Joeal conditions, by the physician in 


the cus We would not want to recommend anything to be 
sed in the treatment by a patient, because a treatment which 
Would be advisable in one case would be unsafe or unadvis- 
abl 


IREATMENT OF OXYURIS) VERMICULARIS--DANGERS OF 
PHENOL ENEMAS 


la the I’ give me information in card to the treat- 
nt j fe Ohruuris rer ieularis Phe case 

mind Wis Very persistent and resisted, for ten days, quassia 
enemas, santonin by mout aline and turpentine enemas. 
percentage of phet { mld you advise x. 

\Nswer.— 1. Prophylaxis worm lives in the large 


intestine. sometimes as high as the cecum, where the females 
probably become impregnate | Before laying their eggs. how- 
they descend to the rectum and emerge from the anus 


ever 
or the anus. 


nd deposit their eggs just outside the margin 
by the irritation caused by the presence ot the worms, itch- 
excited and the patient soils his fingers 


ing and seratehing are 
the case ol 


ith material containing the ova. These ova, in 
children or uneleanly adults. are transferred to the mouth and 
the patient is im this way self-infeeted, Of course, oceasiona| 
tection from one patient to another may occur, Eggs may 
~) reach the mouth on vegetables and fruit or in drinking- 
Prophylaxis therefore requires cle anliness of the peri- 
nal region and serupulous care as to the 
the food or mouth after touching the irritated parts. 
tum hydrargyri may be applied to the region of the anus. 
it may be washed with a 1]-to-10,000 bichlorid solution, 


Unguen 


contemination of 


Or 
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2. The treatment consists in the use of santonin to poison 
ihe worms in the intestine and calomel or a saline to secure 
the evacuation of the worms. Locally an enema of salt solu- 
tion, or of quassia infusion should be used. 

3. The use of phenol in enemas is not advisable. Repeated 
cases of serious and even fatal poisoning have resulted from 
the use of phenol in this way. Convulsions and speedy death 
result from strong solutions but the dilute solutions are also 
dangerous, as the drug is rapidly absorbed and may lead io 
serious systemic poisoning. A tablespoonful of a 5 per cent 
solution would contain 0.75 gm., 12 grains, which is near! 
four times the dose that has proved fatal to a child of 8. 


Usk OF LATIN IN MEDICAL WRITING ABROAD 


To the Rditer:—In Tue Jovurnat, March 2, p. 674, is the tit 
“Attempted Abortion, (Tentamen abortus provocandi  deticions 
eraviditate.) v Neugebauer” «(Warsaw). I should be m 


interested to know 1. Is the whole article in Latin? 2 Is Lar 
frequently used to-day abroad in certain universities (or towns 
specialties) + Hl. Gray, Boston 


Answer.—1. No. Merely the title is in Latin; the article js 
in German, 

2. Not in the medical press or publications except occasio 
ally in titles and then mostly by writers in eastern Euro; 
The Latin anatomie terms for muscles, bones, nerves, et: 
universally used in medical literature abroad, and this a 
great aid in eliminating chance for error in translating from 
the various European languages. G. Baceelli, the Italian med- 
ical statesman, protessor of clinical medicine at the University 
of Rome, has occasionally written an address in Latin for 
presentation at international medical congresses, and a: es 
for publication in a German periodical, as at the time Ko |\’s 
sixtieth birthday was being celebrated, 


ATAOHOLISM AND SURGERY 


To the Editor In reply to J. Th Bush in Queries and 
Notes (Tue March % p. 722), would say that ia 
suprapull prostatectomy, under ether, on a man, aged 5s ” 
had been “in the gutter” for eight or ten days out of eve \ 
for vears, ten to my Knowledge, and who, after his recov is 
nauseated by the smell of whisky and could not be induced ke 
it Ile was under observation for two years following | i 
tivt | attributed his reformation to the ether debauch 


Prank B. Kistner, Portland 


The Public Service 


Medical Department, U. S. Army 


Changes for the week ended March 23, 1912 

Pow William E.. captain, Mareh 13, designated fo th 
troops to and at the Yosemite National Park, Wyoming 
! 

Maniy, Clarence J... major, March 16, sick leav ‘ nee 
ext hel thirty days 

Wolven. Fo Homer, dental surgeon, Mareh 10, reported tem 
porary duty at Fort Stevens, Ore, 

loavis. William R.., captain, March 18, left West Point 
thirtv davs'’ leave to oabsence 

Jolinstone, E. K.. M.R.C., March 10, reported arrival at Fran 

from Schotield Barracks, Hl. T., on thirty day- if 

Stone, Frank dental surgeon, March 20, left Fort) MeIherson, 
Gu., cn route to Fort Morgan, Ala., for temporary duty) 


Medical Corps, U. S. Navy 
Chances tor the week ended March 23, 1912 
Valz. KE. V.. PO A. surgeon, detached from the South Dekota and 
] 


dto the West Virginia. 


Alien. A. HE. A. surgeon, detached from the Washington and 


ordered to the Hannibal. 
Stuart, D. D. V., asst. surgeon, detached from the Hanwibal and 
ordered to the naval hospital, Washington, D. C., for treatment 
Cuthbertson, Roy, asst. surgeon, detached from the Wes? |irgruid 
and ordered to the South Dakota, 
Valz, V.. A. surgeon, detached from the West Virginia and 
ordercd to the St, Louis. : 
IHIalton. asst. surgeon, detached from the naval station, 


Marianas, and ordered to Las Animas hospital for treatment 
Cuthbertson, Roy, asst. surgeon, orders of March 5 revok: d. , 
Butts, Heber, P. A. surgeon, detac ae from the naval medica 

school and ordered to the naval hospital, Canacao, P. 
Wright, B. L., surgeon, detached from the Nebraska ar 

to the Georgia. dered to 
Fiske, ©. N., surgeon, detached from the Georgia and order 

the \ehraskea, 

Murphy, J. F.. surgeon, commissioned surgeon from July. 1911 
Chambe TS, William, P. A. surgeon, detached from the Glacier 
oor d home to await orders. 2 dies 

ree. C. M. asst. surgeon, detached from the naval medical 

Washington, D. C., and ordered to the Glacier. 


1d ordered 


and 


o! 
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Medical Economics 


THis DEPARTMENT EMropies THE Sunsrers or Post 
GRADUATE Work, Conrracr Practice, LeGistarion, 
MepIcaAL DrFENSr, AND OTHER AND 
ECONOMIC QUESTIONS of INTEREST TO PHYSICIANS 


COMBINED OFFICE AND RESIDENCE AN IDEAL PLAN 
C. W. Bales, M.D. 
KELSO, WASH, 


Complying with the request of Dr. HL. M. Ferguson’ for 


plans for residence and ollice combined, | submit a plan of 


| Combined office and residence of Dr. C. W. Bales, Kelso, 
Toner 
i 
| Front Orrice Rear Orrice een | 
For 
| KITCHEN AND | 
OF 
Kitonen 
Dining Room =a 
Place 
— 
Down To 
CELLAK 
FronT = 
HALL 
Front Forcn 
Fig. 2 Pian of ground floor 
the groun] floor of my new property which I have oceupied 
for about eichteen months and which, as far as my experience 
goes, can ardly be improved on. The residence portion is 
26 by 32 the office rooms each being 14 feet square, the 
— 
1 1. THE Jovenan, Oct. 21, 1911, p. 1886; see also articles, with 
and of houses, in THe JourNnan, Feb. 10, 1912, p. 451; 
March { 11: ‘28, and also next week, April 6, in the Auto- 


Mobile Sex , pages 1055 to 1057 


EDUCATION 9; 


drug room and phone booth each 4 feet, the rear porch 7 feet 
wide, front Oflice poreh feet and the front poreh ol 
dence After an experience ot twelve years as a polis 
sician in a small country town consider the combined oflice 


and residence ideal, 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 
Eighth Month—Second Weekly Meeting 


GASTRITIS 
PATHOLOGY : (a) Catarrhal gastritis, (b) Ulcerative gastritis, 
Membranous vwastriti- (al) Corrosive gastritis 


SyMPtoMs: Usual onset, Persistence of symptoms. Physical 


examination, Follicular form marked by hemorrhage. Cor- 


resive Gastritis Mouth and pharvox, pain, vomiting. col 
lapse. intestinal svmptom Prowteosis 

TREATMENT: Gastric lavage Medicinal treatment Spechal 
dications corrosive gastritis, Aveord 
dotes, bhuid drinks, opium 

Gastric 

SYMPTOMS of store content 
rennet, pepsin. toned itty 

In Older Children: Gastric inte tinal eral 
\ 

ie, Stoma 
ol r 

INTESTINAL 

SYMPTOMS: Ju infants and ol nie Pain. tve toe 
diarrhea, const onal \ 
‘ ves in color and ( 

IREATMENT 1) Elimination 
castor oil b) Rest. powek 


Medical Education and State Boards 
Registration 


of 


COMING EXAMINATIONS 


Ak \ 1"! 1-3 \ 

\ San \ = I) ‘ ] 
li 

Strick G12 Es Building 

Col im Annex, ¢ \ 
A. Egan, Springtield 

MINNESOTA SI Universit Minnens \ 
W. S. Fullerton iS Lowry I ling. St. 

MONTANA rhe Capitol, moa, Ay Rid | 

CORT ATIOOMA khiahoma City 11 \\ 

Ritopr ISLAND Reem SiS, State 1’ \ 
Sec., Dr. Gardner T. Swarts, Stat 

Iran: County Building. Salt Lake Citw. A 1 


larding, 310 Templeton Building 
Wes Parkersburg, W. Va. <A lr 
H. A. Barbee. Point Pleasant 


Kansas February Report 


Dr. H. A. Dykes, secretary of the Kansas Board of Medical 
Registration and Examination, reports the written examir 
tion held at Topeka, Feb. 13, 1912. The number « subjects 


examined in was 10; total number of questions ask TL 
percentage required to pass, 75. The total number of ear 
dates examined was 9, of whom 3 passed and 6 fail Pour 

1. Gilbert: Medical Record, Oct. 22. MeAlis Medien! 
Record, July 11, 1908 Pherapeutic Gazett rv and 
August, Freeman Tue A. M. Nov. 23. 1907. 
Clark: Am. Jour, Med. Sciences, June, 100, 


| 
> 
. 
ca ~ 
i 
7 


College 
Kush Medical Colles: 
Medieal Collour 


University of Kansas 
Putts College Medical 


Uuiversity of ‘Tenness 


stern University 


versity of Maryland 
tral Medieal Colles 


North 


of Medieal Exa 


held at Grand Forks 


percentiave 


eididates were licensed through reciprocity. 


Medico Chirurgical Colleg 


St. Louis Coilege of 


‘ 
Kontucky Sehool of Medi 


The following 


colleges were represented ; 


PASSED Year Per 
Grad Cent. 

ret 

Mhiladelphia. . 7 


PALLED 


(1912) 


ichins and Surgeons (7921, 2) ee 


THROUGH RECIPROCITY 


Year Reciprocity 


(irad with 
Medical Schoo! Illinvis 
ie in (IS7TS) Indiana 
Nebraska 
St. Joseph..... (1896) Missouri 


Dakota January Report 


Dr. G Williamson secretary or the North Dakota State 


miners, reports the written examination 
January 2-6, 1912. The number of sub- 


~ 15; total number of questions asked, 


to pass, 75. The total number of 


candidates examined Was 12. of whom % passed and 3 failed. 
Thre« andidates were licensed through reciprocity and one 
lieensed under the exemption clause The tollowing col- 
e represented 
PASSED Yeu 
‘ trrad Cent 
v of Mint i. Colleg Med 
\ eton Univ | 7 
‘ Vl ‘ 2 
il » Medd to veo and Lbespital S 
| | 7 
id il 4 52 
H RECIPROCITY 
You ty 
Cirad wit 
( his ! 1 Surg Chi Tillis 
‘ nd Surgery Tieden Illineis 


oners 
\\ 
how \ 
I) 
‘ 
I> 
\\ it 1 ls 
h Sitlils 


sit ysl 
\\ 

wh Which 
runige ofl i 
‘ nditions produ 


ition of (ib) saliva, 
blood Give the sym 


7. Give the treatment 


trypsin, (d) casein, 


ivrent laryngeal nerve 3. Dbeseribe t 
les which at attached ta it 


ment of the ankl Name in ord 


What are the flons of 

Name the structures that 

da ind’ the jugular t 7 
doin an amputation of th 1} hird 
course distribution f the 
(vive the origin and insertion of the fo 
d na supilnator hotels ari Is ind 


position and relations of the righ 


adobe irried out What are the « 
Describe malignant strietur elon 


} 


es Which take place in the Kidneys in 


itis and wiv no short account of the dis 
tien of the accompanying changes it her 


What are the principal t iors 


deta structure of a mveloid sareona 
ommontiy met with in gonorrhea? Give an 
wh this disease 


CHEMISTRY 


dy cohesion, cer diffusion Mention the 
~) called? Give the formula of three com 
j ontain a different halogen 4. What is 


gravity of normal urine? State what dis 

(a) an abnormal high specific gravity of 
tic gravity of urine +. Give the chemical 
gastrie juice, tears, «dd bile, ce) 
bols of antimony, silver, gold, iron and zim 
if carbolic acid poisoning S. Mention the 


secretion of the body that contains (a) cholesterin, (b) pepsin, ¢c) 


bilirubin. 


Jour. A. M. A. 


M EDI¢ ‘A L EDUCA TION Marcu 30, 1912 


PHYSIOLOGY 

1. How would digestion be affected were the ductus communis 
choledochus obstructed? 2. Explain the physiologic circuit essential 
to a reflex action. 3. Deseribe (a) the normal pulse, (b) state the 
factors active in the maintenance and give average rate in infancy, 
veuth and adult age 4. What is the relation of the capillaries to 
the cirenlation’ 5. Deseribe the process of osmosis and give an 
exnmple in the human economy. 6. What kind of food would you 
recommend in cases of obesity? And why? T. Name the ductless 
glands. S. What is the effect of ag excessive meat diet ? 

HISTOLOGY 

1. Give the strueture of mucous membrane 2. Deseribe the 
uterus 3. Give the histology of endothelium State where it. is 
found $#. Give the structure of lung tissue. 5. Describe the dev 
of 

BACTERIOLOGY 

1. Give the elassificeation of bacteria as to form, and give an 
example of each class. 2. Name five culture media 3. What is 
phagoevtosis’ Is it of any importance? And why? 4. How do w 
determine whether a certain organism is or is not pathogenic? 
Why do we stain bacteria? Describe a method of examining sputum 


supposed to contain tubercle bacilli 


PREVENTIVE MEDICINE 
1. By what means may typhoid be contracted, and what methods 
id you adept ote prevent its spread? 2. Give your plan of 
handling a case of tuberculosis in a poor family 3. What is 
impetizo, what parts are usually affected, and how prevent it® 4 
Name all the diseases subjeet to quarantine in this state, and length 
of time for cach. OS. What is ophthalmia neonatorum? What 
cautions must be taken in this disease? 6. How would you manage 
htheria in a large family, with a view to prevent 
further cases developing? 7. Give the symptoms and diagnosis of 
stmiall-pox, and vour method of disinfecting the patient on his recoy 
he occupied, Differentiate between infections 
and contagious diseases. Hlow would you class pneumonia? What 
effect does cold Lave on the causation of this disease? 


SURGERY 
1. Give different varieties of dislocation of the hip-joint and 
describe method of reduction of one How would vou diagnose dis 
location of the hip trom fracture of the surgical neck of the r’ 
Terential diagnosis of gall-stones, duodenal uleer. 


= sav dif 


ulcer and gastric cancer. &. Give symptoms and treatment of 
osteomyelitis, 4. Describe your treatment of a case of talipes eq > 
Varns in a patient 2 vears of age. Oo. What is cardiospasm ? 
symptoms Ilow wonld you diagnose it from malignant d 
6. Detine hernia (sive different varieties of abdominal it 
What are the symptoms of strangulation? 7. Give diagnostik ts 
of hydrocele and describe fully different methods of treatme s 
Detine Meckel’s diverticulum, Ludwig's angina, genu valgum ira- 


phimosis, embolus, thrombus 

MEDICAL JURISPRUDENCE 
Answer five questions, including numbers 1 and 8S 1. Hf 


right tired to practice medicine and surgery in this s ” 

‘ therw qualitied physician without a lis : nd 

\ | services, In this state’ What deg 

is required iwool a medical practitioner? 4. Star 

i i hance between wounds inflicted befe 

dl >. Reing tiled on in court to testifv as to whet nd 

tli net, state how vou wonld form an 

\ ninfant found dead in heap of ashes ir 
m th and nose filled with mucus: | us ded 


iteus: 


bor ata distance? S. Give a detinition of trom 

d View Detine “delusion “ilinsion 

the induction of abortion justi 


ling number 1 1.1 


ritide thal What zg 
h professional care fo a ens ng 
\ ‘ toxie agent was unknown? In a crin 
a ning with hydrocevanie acid it: was 
det vd inic acid could be formed in the s st 
rodnet of decomposition What is y if 
§. What, in vour opinion, is the best an nest 
nd how would vou expect it ta ¢ 
\ d swiilowed water from a dish with ! n 
iow com ned oof severe burning pain in st what 
do be y r diagenesis and what would vou 6. tint 
trom peisoning and from apoples 
‘ itiens of mereury would vou class 
I) test tor phosphorus in stomach contents 
nt in “knock-out drops” and what 
produced | thal dose’ lo. What is the usual d 1 ta 
poisoning by aconite? 
OPSTETRICS 
Ans ! eight questions 1. Describe the f 
X zerm liyers of the embryo and the tissues guns 
i ! 3%. Give the diagnosis of pregnat (rive 
t! ne tions for and methods of terminating p pt 
nial \ Condnet a normal EL. A i. itiens 
fort of forceps 7. Name and deseribe the germs ising 
tien S. Eclampsia: etiology, patholog nd 1 t 


ment % trive the care of the new-born child What is 


tl iM st of the physician attending a case ot 
‘YNECOLOGY AND DISEASES OF CHILDREN 
1, Teseribe the operation of uterine curettage and giv lications 
for its) performance 2. Gonorrheal vaginitis: give cause, symp- 
toem> ivsical tindings and treatment. 3. Name two operative pro- 
cedures tor correction of retrodisplacements of the uterus. Describe 


of prolapsus 


one of them 4. What are the causes and symptoms 
to correct 


uteri? What) operative procedures may be performed c 
such condition? 3. Otitis media: give causes, symptoms, diagnosis 
and complications. What means would you employ to prevent com 


| 
(rad \\ n 
\ | Medienl Sehool..... ant BOOS) hea d 
| rollow ine lestions Were asked ni 
VN 
net 
! 
PATHOLOGY 


\ 


MEDICAL 


NUMBER 


plications? 6 Define cholera infantum Give etiology, course and 


ophvlaxis, 7. Give the best substitute for mother’s milk and 
ribe in detail its administration 
PHYSICAL DIAGNOSIS 


1. Give the etiology and the symptoms and describe briefly the 
irse of an ordinary case of lobar pneumonia ~. Give the etiolowy 


sud the symptoms of acute glaucoma 3. Name and describe briefly 


standard methods used in physical diagnosis 1. Describe the 
ions of the chest wall and name brieily the viscera within the 
ntained areas >. Give the differential diagnosis between peri 
ditis and endocarditis . Give the etiology, the symptoms and 
physical findings of aortic regurgitation. “7. (a) ‘Give the eti 
vy and the symptoms of locomotor ataxia (b>) What would be 

procedure for the prevention of this disease? S. Give the dif 
ntial diagnosis between multiple neuritis and poliomyelitis 
Give the etiology, the symptoms and the clinical findings of 

hial asthma. 10. Give the etiology, ¢he stigmata and the acei- 
ts of hysteria. 


Indiana January Report 


Dr, WL. T. Gott, see retary of the Indiana Board of Medical 
tration and Examination, reports the written examina 
eld at Indianapolis, January 9-11, 1912.) The number 

ubjects examined in was 10; total number of questions 
100; percentage required to pass, To. The total num- 
f candidates examined was 23. of whom 20 passed. in- 


v 1 osteopath and 3 failed. The following colleges were 


ented: 
PASSED Year Per 
Cent 
nd Gross College of Medicine 
vestern University Medical Sehool 0.35 
of Physicians and Surgeons, Chicage 
College of Medicine and Surgery 
College of Indiana.... S7.1 
University . 


tv of Louisville (1010) TH. 764. 78.8 


Medical School. . 
Hospital Medical Colley St 

Medical College, Cincinnati 7s.1 

Medical College of Pennsylvania 

rurgical College of Philadelphia seu 

Medical College ‘ su 7 
Medical Colles 7s 

lege of Phys. and Surgs., Dublin, treland.. 

FAILID 

lege of Physicians and Surgeons os 

National Medical College.......... 


Oklahoma January Report 


W. Duke. secretary of the Oklahoma State Board 
Evaminers, reports the written examination held 

City, January 911, 1912.) The number of sub- 
ned in was 12; total number of questions asked 
required to pass. 70.) The total number of 
examined was 24. of whom 15 passed and & failed, 


colleges were repre nted: 


PASSED Year ey 
d tent 
1 Tanuisvills (IST) TON: 74.6 
He of Medicine, Louisvill 
ve of Physicians and Surgeons. ren 
Unive Medical College, Kansas City. 
Long College Hospital (ISTH) 
N \ niversity Medical Colles 
M Medical College... TOT, 
FAILED 
Colleg ans and Surgeons, Litthe Reck..¢1911) OT 
lloward sity, Washington, DD. (IST) “7 
Mem il Stedical College... GOs 
Univers West Tennessee... .. (107) GINS: 
°} yoo per cent. in one or more branches, 
fowa January Reciprocity Report 
Dr, Gu Il, Sumner, secretary of the lowa State Board 
of Medical miners, reports that at the meeting held at Des 
Moines, 10-12, 1912, twelve candidates were licensed 


re 


ocity. The following colleges were represented; 


i 


EDUCATION 


LICENSED THROUGIE ry 


Your Reciprocity 
Collewe firad 
University of Georgia Gieoruia 
Rush Medical Collew 
Hahnemann Med. College and Hospital. Chicago. Hilin 
Northwestern University Medical Sehool linei 
Chicago College of Medicine and Surgery. clue 
St. Louis University 
Washington University, St. Louis 
University Medical Colles Katisus City Mi 
Rarnes Medien! Coll 
St. Louis College of Physicians and Su on a ithsy Missourl 
University of Nebraska Nel ka 
New Hampshire January Report 
Mr. Hf, ¢ Morrison, Regent of the New Hampshire State 
Board of Medical Examiners, reports the written examination 
held at) Concord January 10, Phe number of 
jects examined ino was 7: total number of questions ask 
re Le percentage require to 1 i] 
candidates examined w ot Whom 
Tie following colleges were preseute 
Baltimore Medical Colleg 
Medical Sehool of Mai 
Ilarvard Medical Seho SO S4 
Tatts College Med. Sehool SO 7s st) 
Boston University erste 11) 
Woman's Medical Colles f Pennevivan 77 
Laval University Montre 
Baltimore Medical Colle 
University of Athen 
South Dakota January Report 
Dr. Hill secretary of ti Sout Dakeot Stitte | 
of Medical Examiners reports th ritten « n 
at Huron, January The number ot bieets « 
In Was 183; total number ot questions aske t 
required tO re The total number of ¢ ite Mm 
was G6. all of whom pitssed Phe tollowing co ‘ re 
represented 
I’ 
owe q3 j (ont 
Northwestern Universitvw Medica 
Drake Universits 
Woman's Medical of BB 
Iniversitw « ler y 4 
lishnemann Med. col nd tf 
Jefferson Medical wu 7 
Vermont January Report 
Dr. W. Scott Nav, secretary of the Vermont Stat, 
ot Medical Registration. reports the written « itio eld 
it Montpelier, January Phe of sul 
examined ino was 12: total number of questions ‘ wy 
percentage required to pass, 75, Phe number of 
examined was 7. of whom 6 passed and | failed deni 
of one candidate is withheld thy 
diploma, Six candidates were lLieensed procits 
The tollowing colleges were Pe pres ited 
PASS! I’ 
| 
Harvard Medical S« 
Columbia University, College of Phys. and Surg 
Medico-Chirurgical College of Philadelplin 
University of Vermont (14004) 77.4 1nd) 
Laltimore Medical Colleg 
LICENSED THROUGH ‘ 
Reciy \ 
College (irad 
Johns Hopkins University. . New Hamp 
Baltimore Medical Colles W. Virgil ila 
Harvard Medical Schoo! New Hamp 
Dartmouth Medical School Now 
Loug Island College Hospital Now Jersey 
Lniversity of Vermont....... New Hamp, 


: 
| 
| 
4 
M 

\ 
| 
t 
] 
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Book Notices 


An ARMY OFFICER oN LEAVE IN JAPAN Including a Sketch of 
Manila and Environment, Philippine Insurrection of 1896-7, Dewey's 
Battle of Manila Bay and a Deseription of Formosa. By L. Mervin 
Maus, Colonel, United States Army Cloth Price, $1.50 net I’p. 
HS, with illustrations. Chieago: A. C. MeClurg & Co., 1911. 


This book gives an account of the visit of the author to 
Japan and includes not only much useful information concern- 
ing the country and its institutions, points of interest, roads, 
routes and eost of travel, constituting a euide to the land of 
cherry blossoms, but also chapters on interesting ye riods of 
Russo-Japanese war. Much 


lapanese history, including the 
of the story of the hook is supposed to be related by the two 
of the visitor to Japan, the judge and 


traveling companions of 


the major, but this feature does not add materially to the 
interest of an otherwise entertaining book. There are numet 
ous halt-tone illustrations, and an appendix giving details of 
trips and cost of travel to Hawaii, Japan, China and the 


Philippines 


A Mannal of Laboratory Methods Thy 
J es Campbell Todd, Php M.D... Professor of Pathol i 
\ Colorade Second Edition Cloth Price, 
I’ with DPlustrations Philadelphia: W. Saunders Com 
inv, 
Phis second edition has been brought fairly well up to 
ite by the inclusion of some of the newer and better diag 
ystic methods among other insertions, are found the 


titormin method for tubercle bacilli, the formalin test for 
nonta im urine, Benediet’s test for sugar in the urine, 
Wreieht and Winnicutt’s method of counting the blood plates 
terv, though brief, discussion of the Wasser 


on. Wale these important additions have increased 


the wm of the work. certain omissions have been noted, 
\ h shoukl not have oeeurred. Thus, no mention is made 
‘ phenolsulphoneplthalein test for the functional activity 
ot thy ! e best ot all tests for this purpose. Furtler, 
‘| iivises the quantitative estimation of the chlorids, phos 


Uphates of the urine by centrifugal methods 

ate and have no value in the only plo 
in Which such determinations have a place, namely. ino meta- 
holic work \l<o the method of determining urea is the old 


inaccurate one of Doremus. which is not to be relied on when 


vren is to be estimated with anv idea of a reliable result. T! 
lise Of 1 ol vou Fleischl hemoglobinometer is advised, This 
ald be entirely replaced by the Miescher modification o1 
cut out entirely, as the Sahli and the Dare instruments. both 

of which Todd discusses, are far more reliable. 

alr hove criticisms are not made with the idea of depre- 
» the value of the book, but rather with the end in view 
naking it a better guide The methods given are those 
\\ ho have be tound reliable and the brief interpretation ot 
results is. in the main, adequate, The style is clear and con- 
. d the illustrations are satisfactory, The book is to be 
mended, especitlly to the student and practitioner, as one 


nN he followed with entire assurance of reliable ré sults 


Letters to a Neurologist on Various 


Replies Therot 


Way with THE Nervi 
Modern Nervous Aifmen Real and Fanecied, with 


| g of Tl ! ature and Treatment By Joseph Collins, Phy 
Nourelegieal Institute of New York Cloth Price, 
I Ni York Putnam's Sons, 1111 
Phoug it is still a mooted question whether the laity 


ld be instructed matters medical, vet of all books 


tten for the public we know of none which sacrifices truth 
is this handy volume. In it the author's 


to epigram so littl 
answers written to 


views are popularized ino the torm ot 

nts’ letters retters and answers are patterned utter 
Uppenheim’s letters to his patients. Collins’ replies to lis 
meltient= combine accura \ and charm of eXpression; Im respect 
to the latter they remind one very strongly of Hamerton’s 
Intellectual Lite.” What he tells his patients is exactly 


it oan experienced neurologist should) say. quite 


doubtful. however, if the average patient will understand 


u It appears certain that the general practitioner will 


learn much by a perusal of these letters; not only will they 
teach him what to say to his own patients, but they will also 
impress him with the importance of some elementary facts 


he himself should but may not know, 
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Minor Surcery. By Leonard A. Bidwell, P.R-CLS.. Surgeon to 
the West London Hospital. Cloth. Price, $2.) Ip. 265, with SS 
illustrations. London: University of London Press, 1911. 


This volume of the series of London Practitioners’ Manua!. 
deals with the various topies of minor surgery clearly an 
the personal element is evident. This is a good point, as the 
author states what he believes to be right, and does not give 
the ideas of various authors, leaving the reader to draw his 
own conclusions, without any idea as to the author's prete 
Many of the illustrations are, as usual, of instruments 


ence. 
instrument-maker< 


and appliances from cuts furnished by 
As an example of bookmaking, the volume does not do eredi! 
to the University of London Press. It is very flimsily bound 
and printed on paper so heavy and thick as to make the book 
cumbersome, 

ANESTILESIA AND ANALGESTA By J. Mortimer, M.B. 


Anesthetist, Royal Waterloo TLospital, ‘ 
2 Pp. 276. Londen: University of London Press, 1911 


rie work is eminently practical, and deals with 
methods, but does not take up the nitrous ONXid-ether ; . 


thesia. The chapter on the medicolegal position of the anes 
thetist deals with these important questions clearly and 
cin tly and is one of the most valuable sections of the 
With reterence to binding and paper the book is) subj: to 
the same criticism as that made on the volume reviewed abov 

Professer in Columbia University Cloth. riee, 
1’; arn) New York: The Macmillan Co., 1911. 

This beok. the author says, is the outgrowth of several 
vears’ experience in teaching to collegiate and technical stu- 
dents the subject with which it deals. Its purpose to 
present thr priuciples of the chemistry of tood and n Lion 
Wit = i} reference to the food requirements of m nd 
th onsilerations which should underlie our judgment t 
nit ive values of food.” As such, it discusses foo etly 
in its nutritive relations. and does not deal with i | 
foods mn detail For the tield it is intended to cover, 1 : 
is an excellent one The principal foodstutls and 1 Vs 
and methods by which they become available, their 1 tions 
in the tissues and their ultimate metabolic fate first 
des Int Then are given the methods first. of det ning 
the food requirements of the body under varving ¢ tions. 
and second, of ascertaining “the tunctions of t] 1a] 
chemical elements in nutrition and the quantities 
thev shonld be suy plied by the food.” Finally, thor 
considers the eriteria by which the nutritive valu eco 
on ‘ various foodstuffs should be judged. Th useful 
t - are given in the appendix in which lists ot < are 
riven showing, respectively, first, the edible organi rients 

el values: second. the ash constituents as | tages 
of the edible portion. and third, the ash constituent- vrains 
pel 10 calories of the edible portion, 

DIE KONIGLICHE PSYCHIATRIS KLINIK 
IN MUNCHEN 1 Teo. Paper. Price, 3.60 I’p 
Is7 Munich: J. F. Lehmann, 1911 

Rarely is an annual report sufficiently meritorious to deserve 
a review, most of them being dry recitals of figures ot admis- 
sion of patients, ete. This one emanating trom great 
‘os itric clinie in Munich deserves special com lation 
Very interesting and particularly full from the scientific pomt 
of view are the reports on the medicolegal cases. t ilcoholic 
psychoses, and the results of microscopic examinat - 

ForTSCHRITTE DER NATURWISSENSCHAFTLICHEN Fors vG. Von 
Abderhalden, Berlin Dritter Band I: Price, 
1) Pp. 352, with 136 illustrations. Vienna Urban «& 
Schwarzenberg, 1911 


(if the several scientifie articles contained in this volume 


two are of especial interest to physicians. namely, 
heredity by Prof. Dr. W. Johannsen, and the article on the 
origin and acquisition of human characteristics, by Prot. Dr. 
Hermann Klaatsch. The article on heredity is particularly 
as it gives a complete summary of thie work done 
in a very lucid and easily comprehended style. _Pro- 
with the beginning of tre 


the one on 


valuable, 
to «date 

fessor Klaatsch’s article deals 
human hand, and also constitutes interesting reading. 


: be 


ME BOOK 


ServuM DIAGNOSIS OF SYPHILIS AND THE Butykic Acip Test For 
Hideyo Noguchi, M.Se.. Associate Member of 
Rockefeller Institute for Medical Research. New York Cloth. 
Price, $2.50. Pp. 238. Philadelphia: J. B. Lippincott Co., 1911 
This edition of Noguchi’s book is a restatement of the 
method and results which he published in the first edition. 
it is valuable as giving his latest views on the subject, but 
ontains no very important additions. The chief addition is 
~tudy ot the effect of treatment on the serum-test ot syphi- 
~. which is interesting especially because of the use of a 
wintitative estimation of the strength of the reaction. lle 
nitkhes one surprising statement to the effect that relapses 
‘er one dose of salvarsan are comparatively few, 
\Novuchi is still a most enthusiastic believer in the sim- 
iy and practicability of his test. He maintains viger 
that the carrying out of the test does not require espe 
raining. That this is so—that the Noguchi system mate 


reduces the difficulties of the serum-test is far from 

nt. even from his own description ot it. His idea, in 
onnection, that the preparation of materials by com 
laboratory workers in fairly stable form simplities 

vork sufliciently tor the practitioner to do it reliably 
meelt, he himself disproves by stating, on page 52 that 
vcrftormer of the test should. however, know how to 

ine the reliability. of the reagents he secures from 

If the practitioner is in) position to do this, he 

little further in order to prepare his own materials 

the original Wassermann. Time, indeed, is not advance 
position either of the Noguchi or the other substi- 

or the original Wassermann system. The original has 

established its reliability. comparison with all 
modifications, and if experience has shown anything 

it the test is worthy of expert and painfully careful 

ince. Otherwise it is unreliable; and an unreliable 


t s\plilis is worse than none. 


NEUROREZIDIVE NACH SALVARSAN- UND NACH OQUECKSILEFI 


Rin Beitrag zur Lehre von der Friihsyphilis 
Von br. J Mit cinem Vorwort) von Wirk! 
Rat Ehrlich Paper Price, mark Ip. 195, with 


Munich J. F. 111 


rk of Benario’s is a piece of special pleading in 


| f salvarsan. its object being to show that the dis 

t to say alarming, accidents to the nervous sys- 

te ve in connection with the use of salvarsan are due 
and not to salvarsan. Tis method of procedur 

t the “neurorecidives” occurring under mercurial 

t ported in the literature and set them over against 
t listurbances reported following salvarsan The 
ot convincing as regards the harmlessness of sal 

\ ihe nervous system, but it is a monument ol 

] efense and of fidelity to the cause of salvarsan 
| ith painstaking thoroughness, defends salvarsan 


rye that it causes toxic injurv to the central 
tem either directly or by causing a lessened resist- 


! e nervous structures to the attack of the Npire- 
By comparing case histories of 122) patients 
tre mereury with 177 treated with salvarsan, all 
aN « lesions of the central nervous system during 
t! econdary stage, he secks to prove that salvarsan 
> ved by these lesions any oftener than is other 
trea but simply that the cases have not been reported 
' cument that is not very conclusive. More con- 
Vili tle chapter on pathology, explaining why the basis 
cere! especially the auditory and optic nerves are most 
| orecidives occurring after mereury or salvarsan 
are att ted wholly to non-energetic treatment, such as the 
sth ose of salvarsan of 0.4 to 0.6.¢m. The author 
makes urprising statement that treatment of lues with 
mi it ses of salvarsan is more favorable to the oceur- 
rence of recidives than very small doses or none at all. 
He recon is. without a thought of danyver. three doses of 
1.4 to 0.4 om. salvarsan, intravenously, at intervals of from 
live to ¢ t days. That these are not wholly without dan- 
ger no one who has followed the literature of salvarsan can 
doubt aT attempts to explain away the frequent severe 
febrile reactions after salvarsan as the result of absorption 


NOTICES 


of some unknown dead organie material collecting in the «i 
tilled water which is used-—an explanation that) forces the 
conclusion that he is hard pressed for any explanation 

One can readily approve the warning to all physteians to 
be on the lookout for early meningeal symptoms and to use 
the serum-test on both blood and spinal fluid and to make a 
microscopic examination of spinal fluid more often din 
nosis and in watching the progress under treatment, but on 
cannot so readily accept his thesis that the early secondary 
neurorecidives, which have been so trikinegly Trequent 
the advent of salvarsan, are simply a common plenomenes 
ot syphilis which has not been recorded beretatore 


The very last use report in the book is an exeelk nt illu 


tration of the author's peculiar mental attitul A vear 
old man, two months after his initial lesion, received (4 em 
salvarsan intravenously, on April 15, ter a marked 
papular eruption, Two days later headache, dizziness an! 
ringing in the ears set in and persisted. The were regarded 
as syphilitic, and on May 6--nineteen days later he wa 
given salvarsan, 0.5 gm. intravenously Phe tollowing 

th symptoms began to grow worse until SIN OF 
days, paresis of the auditory, oculomotor and facial werve 


occurred, with bilateral optic neuritis and great) distorbas 
of vision. This is a typieal example of the case histori 
that have caused a good many to take a conservative vir 
of the indications for salvarsan, vet the author finds mothir 
in it worthy of especial comment To those energetic enou 
to attempt its polyglot dificeulties (for ther re no less than 
seven) languages represented its pages the hook 


interesting contribution to the literature of syplilis 


Its Causation and Diagnostic Significan » Inter 
eases Ry Dr. Rudelph Schmidt, Puysician te t It 
Elizabeth Hospital Vienna Pranslated and Edited he Second 
and Revised German Edition by Ka MO ‘ 
A ant of Clinical Pathology, Physician ned 
Surseons, Columbia University, and Hans Zinss: 
f of Racteriologyv, Leland Stantord Junior Unive Second 
edition Cloth Price, $3 358 Philadelphia 
eott Co, 

The correct interpretation of pain, either that which occurs 
spontaneously and is complained ot by the patient. or that 
Which is manifested only on careful objective examination 
one of the most difficult vet important tasks imposed on tl 
plivsician Phe value of pain as an early indicator of disease 
and as evidence of the progress ol disease is well known to 
physician and layman. The difficulty of correctly interpreting 
pain is, however, properly appreciated only by physicians 
particularly by such physicians as check up on their diagnoses 
by caretul study of the later histories of their patients, with 
Where possible, the revelations of autopess Schmidt has had 
an ample clinical material at his command, has controlled many 
diagnoses by autopsy, and has profited by the traditions and 
examples of such masters of diagnostic detail as Bamberg 
and Neusser. In this book, theretore, we tind a discussion of 
pain that goes into minutiw. This eritical analysis of details 
is the main feature of the work. Features apparently trill 
are often shown to be of prime significance, In tact, this emy 
sis laid on minor manifestations mav easily lead the re 
and perhaps it occasionally does the author iway trom tf 
major facts of the common type of pain Phere is at tin 
almost an overretinement of diagnosis. The scape ot the be 
may be gathered from the chapter headings ich 
such subjects as the sensation of pain, the tunctional me 
fication of pain, topography in its relation to pain, quality 
time of occurrence. Then follow chapters dealing with | 
nm diseases of the nervous system, the organs of mot 
digestive system, the urinary system and spleen, resp 
and circulatory systems. A chapter on cutaneous 1 
ness in visceral disease, based on Head's researches on re 
has been added by the translators 
with pain in diseases of the digestive system is t 
full. The book must be consulted before on tp} 
the large amount of painstaking labor that is wor inte its 
preparation. It is full of suggestive and helptul its for t 
practitioner, and if rightly used. will be of great) servic 
solving some of the knotty problems presents o the phvsi 
cian and surgeon, The work of translation has been well 
dome 


Miscellany 


The Surgeon’s Dilemma 
Under this caption there appeared recently in the Oregonian 
full: 
thei 


(Porthind) an editorial which we cannot resist quoting in 
This risk whieh run in performing 

l 
ties to their patients is illustrated by two recent incidents. 


otten 


stureeons 


Phe tirst 
eeon to operate on het 


woman engaged a sur- 
for appendicitis. When the 

that there other 
troubles which required eXtensive use of the knife. The 
sureeon did what the case demanded and the woman recovered 


occurred im this A 


Hecess us 


been made it appeared were 


more 


who had saved her life she 


the mah 


Hlappily the case was a clear 


eratitude to 


) 


sued him for sl damages, 


l one and the judge ordered a verdict in the surgeon's favor 
| ther incident occurred in London, The patient was a 
her He seemed to be at the point of death, but the physi 
ciats saw some chance to save his life by an operation. — It 
was performed and he died on the table. Had he been per 
mitted to die without an effort to save him there would have 
heen no troul But because the physicians made an 
exertion ! be il they were brought before the coronel 

cand vreat scandal was stirred up Becaus 
operation failed to save the boy's life it) was assumed 
that the physicians ere criminally rash to have tried it, 
surgeon often finds himself between a deep ditch om 
‘ ‘ juagmire on the other. Tf he does not operat 
s that the tient will die and his conscience will not 
It hae ws Operate the patient may st Il die and 
‘ of enemies of medical science will set up a 
nother vietim of the knife Even af thie 
aun unauthorized operation which saved 
the surgeon is by no means sure of his gratitude He 
‘ tues because the patient did not order 
‘ Like a traveler passing through the 
| surgeon's st pes are beset by 
‘ \ ose poise is troublesome at best and 
becom malignits human heart 
es mat Oritis but Clie stranyvest of ill is ts 
1 - art of healing The ire people 
ino omu worse t thev doa 
} It sometimes seems as if all the old od » thea 
be spent battles between the sects 
into t on medical screnee 
t surgeon is compelled 


devotion to science med hu 


mit 


\ evelte a 


the same qua 


in English medical man 
in thre 


man strugeling in 


like the same extent. As 


the surgeon is frequently situation of 


{1 watches a 


iter, Shall he swim to his rescue Perhaps the strug 

(te » and interference with his plan ll b 
“an ted Perhaps the water 1s not nearly so deep ts 

~ and the man mav get out atone Per aps a big tis 
alor propel him ashore with his fins While 
t Ve stands pondering these various poss bilities tlhe 

"2 euvler drowns and there is an end of the matter 
| - . the wav we wish our medical attendants to act when 
in deadly peril Or do we preter to have them 
the responsibility. of giving us all the help scien 

7 t waiting for strict authority to do it? It 
t fr uthorization We may perish when a little bold- 
ness |} have saved the day Is not boldness preferable 
t cillation 

\ wise man when he employs a lawyer to conduct his 

cas court follows the professional man’s advice implicitly 


securing evidence and looking 


at il give all possible aid b. 
but he will not question the lawyer's judgment. 


up ta ts, 
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‘There may be better lawyers in the world. 


A. M. A 
30, 1912 


Jour 
Marcu 


Mistakes may 
be made. But no matter about that. For this case the dix 
is cast and the litigant lies quietly in the bed he has made 
for himself if Pe is a wise litigant. The same rule applies to 
our attitude toward medical men, only to a far greater degree 
Once a doctor is chosen the patient’s fate is in his hands 
The issue of life and death depends on the exercise of his 
Is not a man a fool to do or say anything 
tend to impair the skill or shake the 
firmness of his judgment? What we the 
dire peril is absolutely unhampered courage in the surgeon 
lo the that he knows how. Without t 
debate instead of acting. He will 
instead of striking at instant. He will 
possible dangers to his reputation instead of seeing only 
Ile will take no chances which involve ; sk 


and skill. 
which may doctor's 


want in moment of 


very best for us 


will deliber 


the erueial look « 


patient's danger, 
The moment when life hangs in the balance 


to himself. 
petss death will gain the vietory. 


be brought to by petty 


is what medical men may 
perseention That they have not been brought to it ah v 
speaks marvels fot their character. No surgeon can al 13 
sueceed. Some operations must fail. But is it not better, rar 
better, to encourage medical men to employ the last res: 3 
ot their art for the sake of theit pattients than it ix to \ y 
them into timid adherence to convention and precedent 


Flies in Foreign Countries.—From the Daily Consul 


i] Reports. Mareh 12. 1912, the following informat i3 
‘ concerning the presence of thes various 3 
i} Phe reports are made bv the United States 
Phere are so few flies In Bavaria that they can in no 
’ 7 sa pest This is due to the extreme clean] 
Bars I ifles Court-vards, alleys. vacant lots, et re 
kept cleat ‘There are no quarters that could be just! 
ns evel the districts where buildings hundreds « 3 
found (3; rbage is colleeted in closed tin or Z 
gularly removed in closed wagons.  Franktort, Prussia, 
troubled with flies. In July and Aug there 
protective measures are used in grocer es, 
butcher-shops. ete Flies are not troublesome in Py ind 
! ~are practically unknown, At St. Etienn 
- oublesome, during May, June. July at st. 
ht n is troubled wit flies, during June, July, A nl 
London thes are not so numerous 
11 esome, and butchers expose meat for sale v y 
pre i oly Lis wol reports that the sumn 1] 
t ho and there was of 


England, from .J Se] 


Africa. d 


not . sales, 


South 


ths of the vear. is comparat ‘ 
is the rainy season con 


rt June, the are numerous and a st until 


very 


Tre Biochemical Problem in Bacteriology.—W hile it is desir- 


and uniform methods of -cribing 
~pecles leading to uniformity of met s and 
ss 2 comparability of results, F. P. ¢ 


become slaves to -t lardiza- 


‘ ~ays that we must not 
mitv. He believes that in the attempt to 
t procedures in the culture of bacteria » ~eTlous 
errors heen made. The efforts to have exact methods of 
} ne ive mediums in order to produce standard and 
products. Gorham believes, have not been su esstul. 
Not ‘ are the results obtained in different laboratories 
until sit two lots of the same medium made at different 


extremely unlike when 


the organ- 


times in the same laboratory are 


measured by the delicate physiologic properties of 
ch respond to the slightest chemical ditferences. He 
e study of 


the 


istiis. W 
believes that in order to get uniform results in th 
delicate }) ivsiologic properties on which depend largely 
differentiation of bacterial species, the time has come to 


abandon complex and variable animal and vegetable mediums 


| 
to ke a swift) dectsioen It he declines to operate, death i wasps. In Plynouth, 
cae Vill] be the unavoidable consequence. Tf he does operate, he 44, es and Wasps are a pest. In Melbourn ia, 
i reputation and subjects himseif to all sorts o Oetober to March. tlies are troubleson eV 
> 
ly ore olde T t 
wie sentat nf calumny. is a great wonder tha also in Johannesburg, tok Eine <ame 
~ooften assume this peril when they might eseap 
Wink e patient to pass qmetiy out of the worl \ ring nine m 
“ta 
' ther profe ities are exhibited 
Now o stands on the s ee 
> 


MISCELLANY 903 


and to substitute materials of definite chemical composition, mental training of Du Bois, the analysis and mind training 
He believes it possible to prepare a synthetic medium contain- of Freud, the methods of the mental healer, spiritual heales 
ing chemically pure salts on which every organism will grow faith healer— related methods all—as well as for the pills 
well. This would give uniform results. and the physiologic taken with faith. . . There must be some basis for the 
properties of the organisms might thus be made the basis for yrowth of Christian Science and other kinds of mental hea! 
the determination of the species. He believes that it is not ing. Among their adherents are bankers, whose minds wot 


«» much the properties of the bacteria which are variable as very accurately when it comes to business. It cannot be that 


the environment in which we attempt to study them. There when it comes to the business of th commonwealth called th 
jx scarcely a physiologic property of the bacteria that is to day human body, they go off mentally Among them are judges 
accurately measurable on account of the variability of the capable of weighing evidence. If some part of these teacl 
m ums in which they are cultured. With the adoption of mes cannot stand the acid. other parts must, or these pudues - 
mi ims of detinite chemical composition ior making all would not go on tecepting Where is the explanation ? | 
determinations and measurements, the physiologic characters brain dominates its sister organs in the commonwealth eall ie 
of the bacteria will assume the import ince of the morp! olowi the human bods ft can furnish «1 mptoms wher there at 
cl ters of the higher organisms and then ouly shall we be none It can eXaggerate existing <vmptoms It can perv ’ 
al to arrive at a natural classification of bacterial species and change symptoms, so that thy bear shoht relation t : 
\ shall express their true relationship. Slowly and labori their beginnings It is the mind that inte rprets rhe « 
the physiologic chemist is trving to work out the clusion is justified that the mind ean modify 
‘ try of protoplasm, of the proteins, such as the albumins disease in some measure and its <\mptoms in great measur 
t ptones and the proteoses; still more light might be The mind cannot prevent life. intluence the ses the sty 
th on this important problem by the study of the vrowtl ture of the child. prevent infection 
ot teria in simple chemical solutions or in the synthetir organic changes in organs. or make 
eult mediums. We would be able to study step by ste Evans, “How to Keep Well.” Chicavo 7; 
the thesis Of protein under conditions accurately controlle 
jetely Known, and Gorham believes that some of the Prevention of Vomiting fron Coughing in Tuberculosi 1] 
me teresting biologic information lies along this Paillard writes in the Proare We on } ‘ 
\\ dare denv, he asks. that some daw it might by emetie congh of tuberculous rritate 
by some such method as this to discover othe <ecret pharvnn produeineg ao retles viel 
of 1 vy origin of life itself’ thrown up immediately afte t is 1 1 tet that t 
tendene to Vomit in | troll 
La Concerning Ophthalmia Neonatorum.—I)) view of 1 side after eatit 
t the Various associations, charitable organizations rivht side facilitates 1 evaciiatior 
in workers In the subject or ophthalmia neanat leaves thr lett int 
al on that will be of considerable interest js Publi thirty-two patients it immobilization of t Se , rat 
He letin 49. issued by the U.S. Publie Health and from relics of pleurisv. this emetic « cers: 
spital Service, on this subject. viving an analysis four in whom the was 
ot t nd regulations in force in the United States jr thet f the right ; ron 
rey phthalmia neonatorum. 1. W. Kerr. in his anal rence of the emetic 
ted statistics on this subject saves that 25 to pat to have a bag 
ot all blindness can be reterred to this seize law ale fow 
! nittee of the British Medical Association found after eating. he feels the -« test ter ' 
that in one-third of those in the blind schools of patient can eat at vis i 
(5! owe their detect to this disease In the ed is ft rsa 
Stat wa. in 1907, out of 240 admis<ions to ten vel little « orn he ed at 
~ bind, Httv-nine, or 24.38 per cent... wer oxvgen has heer bers j it 1! 
oplithalmia neonatorum, and in 1010. out o vomiting of eonat 4 
ms. elvhtv-tour, or 23.0 per cent were benetit from the oxvueen int 
(;reen has found. in) Massachusetts. that issumption that the vomiting is 
the morbuditv-rate for this disease is 6.1 per fuctors: 
complete census made by Green from thi the lungs 
Veiclals in hihe cities, revealed al 
of 108 per 1.000. births These of _ Diseases Not Entities We are ¢ | 
to the locations investigated At the Exham in the B Ms enn 
pres tv tour states and Porto Rico ace laws entities— things t it : 
lmia neonatorum These laws are set out cret 
onght to b reg ‘ 1 ] 
Scient Medicine and the Rise of Cults.—It is a far «) vidual. due to certai: nt. 
Irom 1 t svinptoms. which found its flower in tie tions And as bearing on this : 
to the science of causes, using sym ittention to the well-established 
tonts liv, as it flowers in the writings of Osh do not use the sar 
As 1 medicine has gone be vond the expressious low not airwaves CTOUpPOs 
of dis causes, it has lett the field of symptoms, = 1!" liar with the protean characters 
mM iat it be understood that the pliyvsicians influenza bacillus and the B 
ave i le have st ‘ re the re Vea 
Ver calls attent tm th j 
t king. self-ce ntering, neurasthenia-engen 
lering ag n any other time. In order to fill t field ¢  ' - 
fever at luring the first dav or 1 ft 
T separat medicine; another is Christian Science strous woint ie said ta be ¢ facilit wit 
ne agencies have come into an unoccupied pe applied | mesely: the 
eld Toads sii to say that their motives are the same. times during the first twenty-four or t eye 
or that t any kinship between them, Each developed —yecording the total output of urine. The 
because societ ors a vacuum. There is a field for hypno the sign is also emphasized; negative tindings are held | 


tism, sugeest uulto-suggestion, the mixed suggestion ¢j, lly to exclude yellow fever, 
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Cruel and Inhuman Treatment of Wife—Indication of Preg- 
nancy—Confidential Communications Where 
Husband Is a Physician 


(Sheldon cs, Sheldon 181 N.Y. 8 


aol 


The Second Appellate Division of the Supreme Court 
New York reverses a judgment dismissing a wife's complaint 


tor cruel and inhuman 


separation trom her husband 
treatment The court says that there was no evidence offered 
defendant, but on that reeeived the eourt might have 
that at the time of her marriage the plaintiff? was 37 


by the 


rrect health, and was able to vive safe delivery 


normal child. During the thirty-two months that. the 


Veurs ¢ Ith 


plaimtuk resided and cohabited with the defendant her men 

~ strual flow was interrupted anid delayed nine times, being 
stored by the administration of drugs or the performance 

perations by the defendant, who was a physician. Each 

the operations was attended with considerable pain, and 

ter one of them the plaimtit! was contined to her bed for 

e week amd to the house about five weeks longer, On 

= cision the defendant examined the discharge after an 


ita “growth” of four or tive weeks. 


from three witnesses that the defend- 


is also evidenee 
7 stated that he did not wish to have any children, that he 
ir iis Wife were too old to have them. and that they would 
only expense 
Vis the fact that, inducea by sueh sordid motives, th 
rrendant deprived the plainti® of the maternal joy so highly 
ed by every good woman, and if, in addition. he indueed 
te submit toe treatment intended to produce miscarriages, 
W produce them. with the accompanying pain and 
suilering, by false and fraudulent statements as to the neces 
therefor, judgment should have gone for the plaintiff in 
~ ind net for the defendant. 
Phe defendant itencded that there was no evidence that 
the plaintit! ever beeame pregnant, or that the treatment 
ministered by him Was unnecessary, or without the plain 
iT’s nsent Interruption of the menstrual tlow might indi 
taken in connection with the evidence 
t| fendant’s admission that on one oceasion the resump 
tion thereat Vis mpanied with the aischarge of some 
ing Which he. with his experience as a physician. pronounced 
, vrowth” of four or five weeks, called on him to establisi 
sfactorily. that pregnaney had net taken place. or that 
rations or the administering of drugs was justified by 
cumstances of the case, 
plaintiff sought to prove how she came to submit to 
! treatment She sought to prove statement~ 
mt eroon these various occasions, which, if aceepted 
would ive Warranted the court in finding that le 
to believe that it was dangerous to her health and 
ve birth te a child. that her physieal eondition and 
; it of her womb were such that it was necessary 
rly mw treatment which he did. and that she only con 
t to treatment because of the advice which he eave 
; that it was pliasically dangerous for her to give birth 
on Which adviee she relied because of his pro 
knowledge and = skill But all eonversations on the 
ome ~ made by the defendant to the plain 
ore ere exeluded., on the defendant’s objee- 
1 re confidential communications between hus 
ite. and that the plaintiff was incompetent to 
= stifv to the same. In so ruling the trial court erred. 
¢ All mmunications between husband and wife whieh are 
mi net had in the presence of third persons are not excluded by 
a the statute Which prevides: “A husband or wife shall not be 
J ompelled or without the consent of the other. if living, allowed 
te dis me oa contidential communication made by one to the 


lhat relates only to sueh communi- 


er during marriage.” 
itions as are expressly made in contidence, or such as spring 
the marital relation, and are there- 


It is difficult, if not impossible, 


induced by 
tore contidential in character. 


to formulate a cetinition so comprehensive as to furnish a 


out of and are 
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Maken 30, 


ready method of determining the character of every communi 


husband and wife. But the communications 


cation between 
here reviewed did not approach the border line. The acts. 
alleged to be eruel, were the acts of the husband. The rea- 


sons given for the medical treatment, which involved such act- 
were reasons given by a physician to a patient. The sufficiency 
of these reasons might tend to show whether these particular 


were cruel or benign. But it was not the husband speak. 


ing to the wife, but the physician speaking to the patient. [py 
accepting the reasons given for the treatment emploved, <j 


Was relying on the professional skill of the physician, not the 
love and affection of the husband. As a layman, simply ax. a 
husband, he would have been unable to give her the advice 
that he did. As a physician, if the «jp. 
Warranted it. he might have viven precisely the 
same advice to a woman not Contidential they ob 
but the marital relation had nothing to do li 
inspiring the contidence. The contidence that het 
patient and physician only, and that confidence the plaintiff 


she claimed 


which 
cutnstances 
his wife. 


ably were, 


Was 


expressiv waived, as she had a right to do. For er) in 
excluding this testimony, the judgment in the defe it’s 
faver must be reversed, and a new trial granted. 

Wrat Constitutes Impotency—Expert Evidence Requi: 4 

(Bunger vs. Bunger (Nan.), 117 Pace. R. 1017) 

The Supreme Court of Kansas holds that impoten 3a 
cause tor divorce, means an incurable defect, and no’ ery 
temporary o1 occasional incapacity, but permanent a 
ny inability for copulation. The existence of such ind 
tor a diverce against an accused wife, susceptible, as of 
certain determination by expert examination. to w she 
offers to submit, should not be decided against her wm such 
lecision is supported by the evidence of a physician has 
made such examination. The best evidence obtainah id. 
as in other cases, he required, 

The court savs that the evidence showed that 
vas nearly 70 vears of age and that the defendant hout 
iti years of age. They were married in May, 1908 Mis- 
sourl, and lived together a little less than three mo when 
the plainti? left the defendant and went to Kat The 
defendant had previously been married, and had with 
her husband 35 vears, but had had no children nlain- 
till testitied that during the time that he had Jive: her 
he had made not to exceed four attempts with had 
utterly tailed by reason of some malformation stacle 

er person. She testified directly to the cont on all 
these questions and to oft repeated aets of ints On 
the part of the defendant, two physicians test it she 
is well-developed and normal in their opinions that 
they had each made a physical examination of he: rebut 
tal the plaintitl offered the evidence of two phys ns. who 
said that they had’ never seen the defendant. but ed in 
ubstance that the examinations and the met - of the 
e\amimitions testified to by the physicians for efendant 
re hot such as to properly disclose whetlhe: not the 
wl int Wits normally developed. 

plainti® obtained a judgment: but that versed, 

new trial ordered, with directions that rintill 

osit with the clerk of the court for the us: efend 


nt a suilicient sum of money to pay her trans) tion trom 


home and return, to pay 
rtial physician, to be appointed by the 
a physical examination of 
She had otfe: 


mine tent. 
the 


to Kansas also 
tor 
making fendant 


matter In cont roversy. 


or ‘ 
ix to the to submit 


to an examination by any physician or physician- that might 


he selected by the plaintiff or his attorney | e Was no 
eNype evidence of her impoteney, and the test mv of the 
plaintitl was not suflicient. giving it full creder to prove 

as defined by legal authorities. If it could be 


poteney 
he faet that 


that his evidence was sufficient to establish 

it the times testified to by him there was incapacity on the 
part ot the defendant and not on his part, still there was ao 
utter tailure on his part to prove whether it was a temporary 
and curable inability or permanent and incurable. It devolved 


ou lim to prove the latter. 


d 
| 
a 
= 
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Presumption of Sanity and Burden of Proof in Homicide Cases if « man by drunkenness brings on a degree of madness even 
(Adair vs. State (Okla), 118 Pac. R. 416) tor a time which would have relieved him from responsibility 
if it had been caused in any other way, then he would not Pi 
fhe Criminal Court of Appeals of Oklahoma holds that. be criminally responsible lhe man le @ wade 
sanity being the normal and usual condition of mankind. the and is to be treated as such, although his madness is only 
law presumes that every person is sane; henee the state in a temp rary.” 
criminal prosecution may rely on such presumption without (1 course no degree of mere intoxication will exeuse erin 
proot relative thereto. But when the defendant in a homi- There is, however, another effect of the excessive use of 
cide case produces sutlicient evidence to raise a reasonable alcoholic liquors which will excuse erime; and that is mental : 
doubt of his sanity, the law then imposes on the state the unsoundness brought on by excessive drinking ' re} $ 
burden of establishing the sanity of the defendant, the same after the intoxication has subsided If this latter cor 
as any other material fact hecessary to Warrant a convic- eXIsts to such an extent that the mind of the defend 
tien: and if, on consideration of all the evidence in the case incapable of distinguishing between right and wrone revard 
the jury have a reasonable doubt that the defendant at the to the particular act he is charged with doing, he is not 
tine of the commission of the aet charged was mentally com to punishment In this case the testimony of thi femday 
t to distinguish between right and wrong. or to under- if it was to be believed. te to sho iT - 
at the nature of the act he was committing, he must be Which was 1 i onl mere to t | t= 
a tted. therefore have | t to the ji t lets t 
provision of the Oklahoma statutes that “An act done was any mental oundness. 1 Wiis , 3 
bh person im a state of insanity cannot be punished as a Inton tin! ! if there wa whet { to 
Tense” does not in effect modify, but is supplemental overthrow tl defendant's e of 
provision that \ll persons are capable of commit iy time he married the 1 Witness 
except those belonging to the following classes It ence 
tics, INsane persons, and all persons of unsound ml. in th 1 other « lenee add vt ‘ 
persons temporarily o1 partially deprived of rea to that waive 
, t that at the time of committing the aet charge] ‘ s bead the t to pre ‘ ol ‘ . t 
ac t them they were incapable of knowing its wrongful mil : 
ne Under these provisions the test of criminal! respons \ being ‘ 1 
bilit ommitting an act, which is a crime under the ' Worth 1 1 
js tal capacity to distinguish betwee anid 3 
; » the particular act, and to understand the natu Conviction of Abi ition on Testimony of Accomplice D.s- : 
nees of such act, or knowing its wrongfulnes« th closures that are Not Prohibited : 
= not iminally esponsible. if by 1 son of ‘ 
not have the il and mental powe to n Supreme ¢ 
mit such act in the 
be denied that the defense o is ire ti 
t ! homicide cases en all ot r means thi 
thie sanitv as a detens« = almos i Vs Vie ‘ ‘ in 
and it is a popular | ‘ that it is tly the 
te criminals ies s thus otter anes ws 
t who judgment of his counsel is 1, 
mit rointerposing this detense, and who mu-t 1 ‘ mis 
trus rt elleves the danger is that im | oo ou 
strust of this defense will cause j rs to | the come ‘ 
t= evider and thus the actually insane t to suppor 
nvieted This result can only be avoided b ‘ 
ermining this issue the same as anv o ome <urg 
ment when associated with this unha ‘ t t 
ting to the instinets of humanity Mi ilfu 
much to elucidate what was formerly ve thi j t 
true path Nous of insanitv, althoug im sion 1 t it i~ t t 
ie test of the existence of insanity ha- ‘ ! 
eve ! ! ! nt 
Menta! Unsoundness Brought on by Excessive Drinking formed the operations t} ' 7 
State (Ark.y, B98 1122) ! last one pert tal the 
The Court otf Arkansas reverses a conviction of Thonn er i ! iv 
thre ation was thouelht t 
bigamy ng the case for a new trial, because it holds a 
\ “cess, On a mm is 
that it or to refuse to instruct the jurv that. eal 
volunta cation Was no detense to the charge of big < totally iy vant at mmater | 
mv, vet urv believed from a preponderance of thy fos 
evidence That at the time of the alleged bigamous marr provision of law thea = 
the det ‘as laboring under such a defect of reaso not without 
Irom The mind. regardless of the cause of su n as to anv informatio: eqnired ne « 
mental nN. as net to know the nature of the act he patient which was necessary to enable him t 
Was doimg did know it, that he was ignorant that for the patient” applies equa to crin 
he Was was wrong, then they should find him not ynable to that it was violated. It was true t 
guilty, ticular operation was being 
The court - > that the law on the subject is clearly ana nothing testified to by the witnes<e< w ident 
tersely st ase of Reg. vs. Davis, 14 Cox. C. C. (Eng. patient with any degree of certainty at all A iis t thins ' 
Reps.) 563, as llows: “Drunkenness is one thing and that the information disclosed by 1 Villless Was 
diseases to wii lrunkenness leads are different things; and is sought to be suppressed by this law. in view of t I 


J 


the identity of the patient was not disclosed: and it was not 
claimed that the testimony of the witnesses could lead to the 


identity of the patient. 


Disinterment and Removal of Bodies Calls for Sanitary 
Regulations 


(Lie parte Lee John (Cal), 118 Pace. R, 722) 


The District Court of Appeals, First) District of Caliternia. 
holds valid a county ordinance requiring the health otiicer, in 
‘ry case Where application is made tor a permit to disinter 
ev remove the remains of a buried body, to investigate the 
plication and ascertain whether the disinterment or removal 
; be made without danger to the public health, and. if so 

tistied, to grant the appheation. It holds that the matter 
ot the disinterring and removal of dead bodies is clearly one 
sanitary regulations, and that, while the fee ot 


uch permit by the ordinance in question was 


‘ for 


ib ¢ 


emewhat hirge, the court cannot say that it was so disxpro- 
the services hecessary to be performed in the 
the public health as to warrant a 


of the ordinance was revenue and 


rrionate to 
ot 
holding that) the purpose 
Hot revulation. 
Competent Evidence in Injury Case 
Vee 8 Jhetroit Lnited Railway Ww. 


Supreme Court of Michigan holds that, in an aetion 
il injuries sustained by the plainti! in being thrown 
te the pavement in alighting from a car, causing a retrovei 
the uterus, it Was competent tor her to show thi 
stiess ot the injury and what the probable cost would 
he to etheet a cure, and, atter the defendant had shown that 


for an operation Was immediately following 


n 
the accident, 1 Was proper for the plainttf to show that 
ther she nor her husband had the means to pay for such 
! peration 
Society Proceedings 
COMING MEETINGS 
A’ ASSOCIATION, Atlantic City, N. J.. June 4-7 
SI Medical Association, Birmingham, April 16 
\ \s fi sists and Bacteriologists, Philadelphia, Apr. 5-6 
\ n I Association, Atlantic City, May 
\ | rl Ass it New York City, April 2-4. 
Med Assoctation, Bisbee, May 7 
American Physicians, Atlantic Citv, May 7-S 
‘ iat State Medicenl Society, Del Monte, April 16-18 
Association, Tampa, May 
Med \s- ition, Augusta, April 17-19 
Store M Society, Burlington, May 8-10 
Medical Society, New Orleans, April 28-25 
M do Medical and Chirurgical Faculty, Baltimore, April 25-25 
\! Medical Asseciation, Jackson, April 
stn Ma etic Association, Helena, May S 
Mi il Association, Lincoln, May 
plant Medioal Society, Concord, May 
Medical Society, Albany, April 16-18 
ty State Medical Association, Valley City, May 8-9, 
\ssociation, Dayton, May 7-? 
‘ ~ Medical Association, Shawnee, Mav 7-. 
Association, Columbia. April 16-18 
\- tion of Texas, Waco, May 7-0 
clic Association, Chattanooga, April 
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Dr. Grorce E. pESCHWEINITZ, in the Chair 


Phe President, 
The College of Physicians and the Public Health 


Dey. James M. ANDERS: 
Is dhitimately 


tory of our 
nship of medicine to the public health. 


relatio 


etlort 


and protests to the local authorities. 


o! 


SOCIETY PROCEEDINGS AM. A, 


tematic campaign of education among the laity by authorita- 


The College of Physicians of Plila- 
associated with the developmental lhis- 
ty and its tounders clearly recognized the true 
A well-sustained 
as been put forth to safeguard the public health by 
timely suggestions. appeals to the legislature, and by petitions 
Rv a slight enlargement 


its present activities the college could arrange for a sys- 


Jour. A. M. A, 


tive popular lectures. In this way it would be possible to 


mold public opinion into laws and sanitary regulation. 


The Treatment of Epilepsy 

Dr. S. Were In the consideration of this sub 
ject LT shall limit myself to those cases of epilepsy which are 
various in type and known as idiopathic, a term conventionally 
employed, and one which it is to be hoped may some day be se 
aside. ‘Treatment includes, first, the suppression of the symp- 
tom-complex by the use of drugs or other forms of genera! 
treatment; and, second, the treatment of the period in) which 
the aura affords an opportunity to cut short the sequence of 
symptoms. Lo must frankly admit that none of the remedial! 
Inewsures We apply for the general treatment of idiopat ic 
epilepsy has any tirm foundation on reason or trustwortly 
experimentation on the lower animals. The minor epil ry 
(petit mal), when it exists alone, is sometimes amenable to 
the use of bromids and responds favorably to some ot e 
coal-tar Then, there are examples of the 
Which are made much worse by bromids. and also in 


epilepsy 
veneral epilepsy there are rare and inexplicable cases in which 
bromids at onee make the convulsions worse and in ise 


their number, For rapid action and for soothing purposes, | 
unoof the opinion that the lithium bromid is the best. | ite 
this with the doubt of self-criticism, because I myselt tro- 


duced it into medicine. Because of the deleterious ellec'. of 


the bromids it is desirable, of course, to give just that anvount 
Which being added grain by grain on return of atta will 
eliminate finally the occurrence of any attack. 

I believe that epilepsy originates always in’ sense. cen- 
ters with a discharge from these centers which is rx reid 


or not by consciousness. I believe the aura always sts, 


but is unperceived in most cases owing to the suddenn ith 
which the motor discharge follows. This statement sup- 
ported by the fact that an epileptic having distinct a may 
eo on with lessening of the interval between the onser of the 
aure and the convulsive attack and loss of conscious ntil 
the time in between becomes too brief for memoria] -tra- 
tion or any useful intervention, 

I want to say a word as to a set of phenomena w have 
been, [ think, improperly classed, especially by © eim 
as also being of the nature of aurew. Thus, cert people 
before an attack develop either a condition of sli: xcite 
ment or a state of sensation of being agreeably wel \ more 
distinct symptom is the curious personal odor, somet = tak 

the form of bad breath, usually of an acid od n deal 
with epilepsy of the Jacksonian type or ori; yin 
~cusation confined to one limb, a sudden ligature « t limb 
Will trequently arrest the attack. In one ease it h the 
aura was. brief I succeeded very well in bringing 1 = about 
by auvingg a spring arrangement worn on the n and 
free to act by pulling a cord fastened at th -t. The 
ik Was thus usually checked. A great chang « mode 
le sometimes results in curing epilepsy. The f amyl 
trite Lam sure wii arrest attacks of epilepsy the aura 
ve time and opportunity. 

bhere is one other method which I consider in tant. It 
is not my discovery, A physician whom T met on a train 
toll me that by taking a long inhalation, hol is nose 
ind then forcibly contracting his chest he coul eck the 

‘ss during the aura and prevent altogether t convul- 


lly with- 


slots 


Ile assured me that he had thus succeeded 
i ave seen 


out bromids in stopping altogether the epilepsy. | 
means. I, 


it of bro- 
tion. With 
a. I want 
all attacks 


uniber of patients relieve themselves by t! 
thererore, suggest in these cases a moderate am 
mid, with some effort to use the method in qu 
the exception of these slight hints as to the 

most to direct attention to the fact that probab!) 
have aure and all atacks have a sensory origin. 


The Medical Treatment of Epilepsy 
De. FL NX. Dercum: The treatment of epilepsy is divided 
into general or physiologic treatment, and a treatment based 
on drugs. In the physiologic treatment T woul! lay opecial 
stress on the necessity of keeping the avenues o! elimination 


| 
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open, and of the oxidation of the tissues. Diet should be 


adapted to each individual case. In drugs we possess a most 
valuable means for the elimination and often for the control 
of the seizures. I have made use of sodium ehlorid with- 
drawal and agree with the opinions of others as to its value 
| believe it is important to combine with the bromids one ot 
the glycerophosphate salts, preferably sodium ulycerophos 
phate. Thyroid extract is valuable principally epileptiv 
children with rather marked stigmata of arrest, with signs 
pointing to possible thyroid deticieney. It should be given in 
small doses over long periods of time. My observations beat 
ing on the possible réle of the internal secretions in the path 
ology of epilepsy suggest very strongly disease of the pitui 
tars body. 

| am in aecord with Dr. Mitchell regarding the determina 
tion of the presence of an aura. I regard the aura as a sen 


0) lischarge which begins in a sensory area of the cortex. 
Fi such a sensory area the discharge travels either directly 
or association fibers to a motor area and arriving there 
a tor discharge, a convulsion, takes place. In regard to 
tl rest or abortion of attacks which the recognition of the 
aura permits, especially by mechanical procedures, my experi 
em is led me to the conclusion that this can be accom- 
pli- for a time only, and that the impulse or tendency to 
tie vulsion sooner or later becomes so vreat that after a 
wl |! artificial barriers are broken down and the ceonvul 
place The tonicity ot epilepsy has suyvested a 
seru ethod of treatment, but the failure of Ceni’s atte mipt 
in t irection is so recent that it needS only to be men 
The Surgical Treatment of Epilepsy 

TAYLOR My experience has led me to 
con the surgical treatment of epilepsy to a very limited 
nut carefully selected cases, and after the most. thor 
by both neurologist and surgeon Occasionally. 
wre elit may result and unexpected pathologic conditions 
n nd Which may admit of removal Phe needs tor 
opel traumatic epilepsy are well recognized by all sur 
ure urologists. No permanent benefit can be expected 

on in the essential epilepss or non- 
traw pe in which the attacks are general and without 
local | the operation may do harm, Idiopathic ep 
leps ocal symptoms, however, if seen early should 
ilw rated on When a focal epilepsy develops in 
is = ain «disease all surgeons are united in advis 
ins imd the earlier the operation the bette 
do not eure now Justified in excising the center trom 
the t the brain with amy expectation ot benetit 
ne 1 t. unless there be distinet evidence of diseas 


A Surgeon’s View of Epilepsy 


Dr. | H. FRAZIER Or fifty-three operations o1 
epilept y sIXN Is it recorded that the findings we) 
nega the remainder the following conditions we. 


oh \dhesions, six; pachymeningitis wit 


s1ons Vsts, thirteen; edema alone. eleven: with 
vst. o1 ed dura. two: organized blood «lot. one 
tion. two; cortical gliosis, two Of vreater 
import than the performanee of the operation = 
the sels ises In my experience the majority ot 


Cases pre surgical indications. T include in the indica 


tions for all cases of traumatic epilepsy with such 
Testrictio ve been indicated, all cases of Jacksonian 
epilepsy ~es of general epilepsy in Which there ar 
symptoms ig a focal lesion. As a matter of propliy 


laxis, we s i little more painstaking in the examina 


tion o 


Po patient ith cranial and intracranial injuries If 
Within a ft > of the injury we can detect signs of hem- 
rhage, ©} dural or subdural. the suggested region 


ed and the elot. if found. removed. To 


‘ dardiz 
tandardize results, no patient should be deemed cured unles- 


at least thr: + have elapsed since the operation, Turn 
ug to my own records, out of twenty-five cases which have 
passed the three 


per cent. have hy 


ar limit and could be traced. seven or 28 
en protoundly influenced by the operation. 
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ASSOCIATION OF AMERICAN MEDICAL COLLEGES 


Tiwenty-Sccond Annual Meeting, held Chicadge, beh 


(Concluded from page 


Report of the Judicial Council 


The following were some of the recommendations 


by the association 
The council recommended that the applications of t 
versity of Pennsvivania. | ersitv ot Vermont ined 


Medical School be accept Vetion on the applis 
the Dartmouth Medical School and the Medieal S 
Maine was postponed until the next annual meeting 
ot the fact that the council was unable to make an in 
ot these two schools, Arrangements for such inspect 
been made, but did not materialize. so that the cou 
itself in the position Of not having the necess rv inte 
it hand to take action on these two applications 

Phe status of the medica lepartment. so-called 


University of West Virginia was thoronelily nvest 


the council, and the conclusion reached that) inasmuc! 


University of West Virginia has no medical department 


separate medical organ tion and a medical ta t\ 
trom that of the colleve of arts and sciences. 
in the case by the chairman of the council. that 1 . 
no lonver in eNxister sustained. and that tin 
cannot be viven to the students in attendar 

Oliered this vear ‘ rther mn 
as the medical department is property 

The requirements of the state nedpeal board-~ t 
Pen Ves reeounitior tron ! 

t it the school be re-admitted ¢ n rile 

Phe position of the Ma NM Colley \ 
Pent \ s dulv consider } thie ‘ 
recommended that the by ‘ te 
ship in the association restrict t rie ‘ 
ire exclusively for the colors race ‘ 
hated as atlilinted 

The chairmat Or presents ‘ 
complia on 1! 
entrance re thy itior 
methods of evaluatio slew ‘ 

hie cre ‘ itial- | for 
ho shall issue ertit t ‘ 

‘ reyection, 

Ve nt place all reddeutinis presente ly t 
~atistactoryv data to ve credentials 

ecredeutiais sive open to 
al representative of t tien tor veriticatior 

Records of the examinati Dipers oO 
be on tile. 

\s to the yvranting of tim i! “4 lars 
students comme trom Class Boand Cla«s 
Important question in retul consider 
students of low-grad 
by Class A schools, the distinction is one of nam 
ol vrade The rece ‘ Tlie if] 
a rule by which members te it 
ntials ot students. seel Ne matri lat 

Therefore, it was re ommended that the vren 
exercised in rating student-~ ming trom Hewes 
a rating below Class A in the American MV 1 Sune 
classification, and that while time eredit might be « 
wet eredit should hot vivel Without 

The council also recommended that this associa 
cognizance of the classification made of medical colleg 
this country, amd where a college m membership int 


Cliation is not classed as an aecept ible college by state ried 


boards or other evaluating organizations. the counei 


inspect the college to verity or correct these findings, 


e Unie 
e Vale 
! ¢ 
or i 
y 
\ hittin 
oO 
| 
n 
| 
it 
ll 
i! 
n 
lo 
re 
ra 
n 
he 
h- , 
en 
4 
th 
nt 
ks 
ed 

cal 


SOCIETY 


Amendments to the Constitution 

The following amendments were adopted: 

The annual dues shall be $25 a 
year, payable in advance not later than March 1. The year 
shall be estimated from September 1 to August 31, inclusive. 
Colleges in arrears after March shall be dropped from the 
membership roll and can be reinstated only by making formal 
application to the executive council, The power of reinstate- 
ment shall be vested in’ the executive couneil, subject to 
opproval of the association. 

Nection 1.—The otlicers of this association 
soll be a president. vice-president, secretary-treasurer, and 
executive council of seven members, consisting of the out 

president, the president, the secretary-treasurer and fou 

ve members, two to be elected to serve one year and two 
ected to serve two vears, and thereafter, two to be 


ime’ ed 
‘ ted at each annual meeting to serve two vears, All the 
, « ollicers to be elected to serve one vear, or until 
tis sticcessors are elected 
‘ The president shall preside at all meetings and 
In such other duties as parliamentary usage in delibera- 
F issemblies and the by-laws of this association may 
Phe viee-president shall preside in the absence 
us t pertorm such other duties as be 
j e secretary-treasurer shall record the proceed 
Nes of the assectation, and edit and publis! 
the direction of the executive counel 
les and assessments from the members. tle 
x al iontes that may be received from al! 
sit the same inoa bank in the name of the 
Amertean Medical Colleges. Tle shall) disburse 
\ ero oot the chairman of the executive 
He shall report to the executive council on the work 
‘ ver requested, and shall make nh anneal 
ith He shall perform su other duties 
i wt ssoclation and the executive 
shall orga e otter ea 
i After su it 
standing committees an pre 
| Resear 3 Pedagog 
Representatives to other organizations 
t tes rs be deemed necessiar i 
minke evercis irect supervision, general 
nd management ot the business affairs of the associatio 
to the rection and approval of the association It 
power to tix tl salaries of the oflicers and 
ind-~ purposes pertaining to the affairs of t 
t ? it ive the power to investigate 
. st members of the association for violation 
| vulations of the association and to settl 
twee mbers It shall Inspect and examine 
plication for membership, and shall inspect 
ship in the association that have bee: 
Vo r evaluating organizations. It shall have 
es occurring in any of the elective offices 
Resolution on Alcohol] Excise Tax 
Phat to promote the advanee of instructi 
s of the United States the 
sed in museums 
pu sos should su imended 
n. the use of tax-free aleoho! 
departments of medical schools, including 
spens n=truction and scientific purposes 
Report of Committee on Pedagogics 
(is, Hl. HoNde: Reports secured from colleges show 
curriculum varies in its demands on the student’s 
om 5.428 hours te §.796 hours. In schools giving onl 
first two vears of the course, the range is from 3.315 hours 
to 4.000 hours The committee commended the course 


school which proposes to make home study 
In the reports in which 
the students and that 


lopted by one 
part of the published requirements. 


omparison between the estimate of 
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of the instructors was made, the result appears that the 
average time required of the student greatly exceeds the esti- 
mate of the instruetor. In one case the instructor’s estimate 
was two hours, while the student’s estimate was from five to 
sixteen hours, This finding shows the need of checking up 
the matter of arrangement of the work. 

Colleges are meeting the time requirement in two ways, 
‘me group believes that the time requirement of the cur. 
riculum, 4,000 hours, represents the total time to be required 
of the student. The other group requires 4,000 hours in the 
class-room and preparation time besides. The result is that 
the latter require nine and ten thousand hours of work. The 
university schools, in general, work on the basis of requiring 
outside reading and study, that there be as many if not mors 
hours devoted to the preparation of lessons as are allotte| for 
lectures and laboratory work. The committee 
ippreciates that the entire medical knowledge cannot be 
wquired by the ordinary student in 136 hours; but the 
uate must be thoroughly grounded the prineip! of 
pathology and therapeutics so that he ean comman| the 
scientitie procedures by which additional knowledge is to be 


recitations, 


obtained. In many schools there should be a decreas: the 
mount Of material presented, restricting the work to the 
terching of the essentials and omitting the non-essent 


The committee concludes that 1.920 hours repre. the 


verage requirement for thirty-two weeks’ vear 160 
hours for a thirty-six weeks’ vear. This makes 
ours’ course as much as should be demanded. T! Irse 
study should be fitted to a detinite number of | - and 
ot to a conception of what we should like to have t t 
\ svilabus must not dictate methods, byt ther 
ould indicate the relative value of the material t Ww 
tch department. Graduates are not now being t out 
vith a symmetrical training, or a training that fits 
rat ee, 
The Addition of a Fifth Year to the Medical Curr um 
De. Joun M. Dopson: Object teaching has | sup 
mited the didactic lecture and recitation in tl t two 
\ s of the curriculum, but unfortunately it has litt 
eress in the elinieal subjects. It is a marks 
iedical education, parallel to the raising of 
requirements and the lengthening of the medica si 
at the present time to contemplate rt 
vance in the requirements for admission a- vers 
lard in the near future. Two vears ot 
rently is sufficient requirement. The 1 -tey 
vanee, the most needed and under right condit e most 
~ible. is the addition of a fifth or practica 
esent course of study, this vear to consist of - . 
rne in a hospital under supervision of the 1 or 
ptional cases, for those who look forward 1 reer 
v and investigation, of advanced and re- rk 
r more departments of the college. 1 th ve 
should precede the conferring of the degree, It i 
servatively estimated that there are about 70 ~pitals 
- country, of fiftw beds or more each, an ag te of ov 
beds This number does inelu tariums 
special hospitals or intirmaries, About sixty ospitals, 
beds, are already controlled m: less com- 
pletely by medical schools. About 300 s. wit 
ipproximately 45,000) beds, are located in t n 
medical schools may be found, but which a: t operated 
or controlled by these schools. About 320 tals, wit 
pproximately 35,000 beds, are in cities conte I al 
~lools. Each one of these institutions mean- ntern for 
ry twenty-five beds, so that every medica! craduate may 
eive an internship. Six medical schools optional 
litth vear. One school requires this year for x tion. In 
Germany, Great Britain, and France the p year 18 
sory. 
\= to the curriculum for this fifth year: t!» spital and 


nsary are the laboratories for the clinical years but the 


hospital is a place primarily for the care sick. and 
everything else must be subordinate to the welfare of THe 
patient. No patient should be used as a al subject 


. 

re 
Loh A: 


Ifse 
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against his will. The hospital where complete and accurate 
jistories are written, where thorough diagnostic methods are 
carried out in a well-equipped laboratory, is almost without 
exception under the control of a high-grade medical school. 
The hospital needs association with the medical school quite 
as much as the college needs the clinical material of the 
jospital. Hospital boards realize this and are asking college 
faculties to assume entire responsibility for the conduct of 
the hospital so far as its medical work is concerned. The 
maintenance of a hospital is not properly a function of the 
medical school, nor should the medical college attempt to 
duplicate hospital accommodations already in existence and 
probably in excess of the demands of the community. It 
jould seek to establish the proper relationship to the 
hospital, and secure the necessary control which cannot fail 
to be of advantage to both the hospital and the school. 

\o college can assume the ownership and maintenance of a 


hospital of such magnitude as to supply internships to all of 
it. eraduates. A hospital in which satisfactory intern service 
may be had must have a good system of keeping clinical 
re is. a Well-equipped clinical laboratory and one or more 
my rs of the staff must be able and willing to supervise 
clus the work of the intern, correct his mistakes and yvive 
hin eeded instruction in the details of the practice of 
me vw. Such staff members may be made extramural mem 
hn the faculty, in order to secure their cooperation, A 
ty |, salaried pathologist is a valuable addition to the 
hosp tal staff, and a school of nurses cannot tail to prove 
val educationally. 

) » student during this vear of intern service it should 
he ired -(1) that he be unders the immediate supervision 
ol mber of the college faculty, to whom he reports, and 
who ts as his adviser. (2) The student should report at 
leas! © a month to his faculty superior, setting forth the 
nat t the cases he has had in charge, and certifving to 
the that he is writing accurate and complete clinical 
histe is making the necessary laboratory examinations 
et ~~ reports should be attested by his sponser on the 
med rafl (3) He should, if possible. complete some 
piece rivinal research along clinical lines embodying hi- 
result thesis to be presented to the faculty and approve l 
bv t a requirement for graduation. The interns of two 
or 1 ools may serve in the same wards. It will stimn- 
late len their views and be helpful in making them 
bet te Litioners, 


DISCUSSION 


Dr Dean Bevan: | have been very much impressed 
with 1 essity tor introducing into the college curriculum 
as a cral part. this intern year. | have found that in 
tear oerv the time allotted is altogether too limited 
We ha the third and fourth vear less than six hundred 
hours t the students modern surgery in all its branches 

Wi it it is essential to give our men a_ thorough 
course ical anatomy; in surgical pathology: in opera 
tive su un) the cadaver and on animals: a certain amount 
of dispen- work: to instruet them in clinics and in con 
ference eneral regional surgery: in anesthetizing and as 
much a- -siblv can in the way of small class instruction 
groups -pitals. When vou add these courses all together 
even the vou are thrifty in saving vour time, there is 
very lit? t of the six hundred hours—so little that whe 
amount tual hospital instruction one can give is not 
enough 1 nd out the students’ course. Even if vou have 
small] cla- | absolute control of the hospital and all the 
material lacilities vou can ask tor With the time 
allotted and 1 facilities for teaching, it is absolutely impos 
sible, at | i surgery, to give the student anything like a 
thorough « | course In other words, it is essential to 
add this year. 

The only time we can have the student do the actual work 
of surgery i- en he is part of a machine that is giving 


the patient medical and surgieal attention, and that is tlie 
time when |} an intern in the hospital. believe, then, 
that we are absolutely confronted with the necessity for mak 
ing this intern year an integral part of the course and the 
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student of good caliber las already done 


t 


his betore 


our own school every man has had an tnternship 


exception of two or three who tor vood 


served, The medical student has himself seen t 
‘tor it. 
Dr. Burton D. Myers Three vears ago 


we established the fitth vear Phe first vear we had no app 
eants for the special Last vear there were 
completed the work tor the degree This vear twenty i! 
candidates tor the degree --venteen ont of a list of fitt 
vraduates and three out ot the preceding vear’s class Now 
there is something further in this optional fitth vear than a 
mere hospital vear, that is the completion ofan orig 
thesis involving some original work The first vear t! 
were not much interested in it, but lately we have made some 
thing of a feature of it at yvraduation We insisted on t 
rewriting of some of the theses, and some were later pub 
lished ina medical journal, and that was appreciated by them 

Dr. F. F. Wesprook: Last vear | presented a pap 
with reference to the action Minnesota had taken and ast 
tor the « Xperience of others who had instituted this fitth vea 
1 was firmly fixed In my conviction that the fifth clinical i 
should be taken. Dr. Christian asked me it did mot 
it would be just as well to add a vear ot laboratory worl 
instead. tor those who were to teacl | expressed 1 a 
opinion that this was not desirable-—-that all should take 1 
hospital work have been converted | thin that 
vear of laboratory work tor those who are to tea 0 
cialize in these branches, might well be substituted tf 
hospital vear 

the graduates of Minnesota about pes 
eeneral practitioners ihout per ent te ers 
research men 

In Minnesota we now have our hospital mnect i 
the college, and we eXpect to appeal to Jw enti 
ouly in educational work, but im charity the highest 
see very great and practica tHiculties ‘ 
applving this vear Wisely at any very great ta 
home We have established ve relat 
our municipally controlled institutions 
much interested in the plans, butt yt 
municipality and we represent the ~tate +} 
ne compli ations But suppose, We enters itiv 
for Instance, with New Orleans It woukd be ‘ y 
hard matter for Dr. Dyer to examine these students 
the matter of the expense of getting the stu ! . 
had been disposed of « 1 
arrange with some member ot the tacult 
In-tanes to have sUpervVision over these st nis 
back to our facultv. even this difficulty cou ln ou 
am much interested in this whole subj think it 
lutely necessary that we ive this practica en | ‘ 
more hope that a system of checking 1 wo su > 
lents will be devised We have already 
been struck foreibly wit the macdequa ‘ " 
work with our teaching svstem. It is going t 
eult if vou do not get some good met or] ne 
ou these students as well as to have something to - 1 
students, to handle this branch of st Thr 
have advantages that will be well worth t ! 
the mutual side of this requirement must be tually ers 
should not wish to put my senior students to an 
Which would be practically control 
student's training with no eck at all what he was 
to do, so that if the institution ere erroneous 
conclusion that the student was not titte tor the w 
could lose to him trom two to anv number of m ths ©O 
work That would be delegating to an outside ye 
than we would want to vive to any teacher 

Phat was a practical difficulty [| had in mind in placing st 
dents in remote institutions. [It will require very caretul st 
and therough understanding between student ar roults 
should like to see the time come when we may exchange sti 
dents tor the benefit of the colleges themselves, to prevent 


becoming narrow and tor the benefit of thy 
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De. Reunen Peterson: The first thing we should do is to 
find out the actual conditions confronting us, have a personal 
inspection made to learn what these hospitals are doing in the 
way of instructing interns. Atter we have these facts in our 
possession, then we can take up with the various bodies having 
control of these institutions suggestions to improve conditions. 
| believe we are leaping ahead too fast. We must remember 
that the student has already tried to solve this problem tor 
himself, but did not have it in his power. The minute one 
intern or several tried to improve conditions in the hospital 
they were suppressed and they did not get very far. 

Hospitals are multiplying. Large institutions that have 
treated the question of intern service haughtily are finding 
that students are not applying to them. It can be handled 
along these lines and | believe handled very well. 

| think we had better be careful about degrees and afilia 
tion with hospitals. 
medieal school faculties we may possibly make a good 
but if we go carefully and tind out the true 


If we place hospital chiefs or clinicians on 


our 
many mistakes; 
condition of the hospital and then put them into Class B if 
y are not all that we think they should be, they will look 
see What hospitals are in Class A and strive to get into 
We can then submit to them workable plans tor 
it will enable us to accomplish much, 


that class 
the work of interns, and 
Da. loun M. Dopson: We should go to work deliberately. 
dono school should undertake to require of the student 
ings Which it is not able to furnish. It is true that we have 
-tudents who do this of themselves, but to certify to it and 
| it invorporated in the diploma will mean something more. 
fo mv mind this mevement is of far more importance to the 


t ix to the medical school, The conditions im 


ospital than 
etached hospitals are deplorable I believe that the service 
rendered and the researeh done in the wards will do more than 
to elevate the work being done in these hospitals 


hing else 


The Migration of Students 
De. EO PL Lyon: Our personal duty to the individual student 
1 our fundamental duty. If we ean do right by the individual 
student we shall do right to the colleges and the state; we 
will see that his obligations are met; that his deficiencies are 
that he is protected from his misdirected inclina 
be. he will be kept from a profession for which 


corrected 
If need 
. not fitted. Every ease is an individual case. The indi- 
jual <tudent means individual consideration, the breaking 
oose from rules and the application of principles rather than 
formulas. The first condition in dealing with the student is 
“it someone must know all about it. Rutes should be broken 
ly when there is a good and suflicient reason for doing so, and 
body of men should decide when this may safely be done 
Neither the dean alone nor any member of the institution 
~hould be allowed to decide A committee of the faculty 
ould have the ease of the individual student referred to it, 
power to break rules. as their training in educational 
may indicate. The paid full-time 


ith a 
methods and experience 
nistrnetors are pedagogues as well as practitioners. They are 
educators, they are always in touch with the work, and they. 
vith a suitable representation from the elinical faculty, might 
vell constitute such a committee, 

Few good students come from good schools. A few good 
<tudents change for reasons unconnected with education. Pro- 
vided such reasons are honorable, such students should be 
ceepted on the basis of equivalents of discipline rather than 
exact quality of subject-matter The migration of good stu- 
ents should be encouraged. The poor students from ood 
not desirable. Much of the credit they 
ive received is contingent. Frequently, however, one of these 
-tudents will settle down to business and do well after his 
A third class of migrating students includes those 
schools. That does not mean necessarily 


chools usually are 


migration 
whe come trom poot 

tat the student himself is a poor student; in fact, he 
a vood man who desires to better his condition. To 


isually 
His credentials and 


efuse him all subject credit is unjust. 
‘rades should be carefully gone over, and, if necessary, con- 
For example, give him eredit im 


tingent credit may be given. 
dissection if he passes in topographic anatomy. This procedure 
is safe and it is sound pedagogically. Additional laboratory 


Jour. A. M. A. 
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work may be required, or attendance in summer school or on 
short special courses. No student from an inferior college should 
be received into the senior year. We always require at least 
one complete laboratory course, even if the student is admitted 
into the junior year. In our experience the students from poor 
echools. who could be admitted, have done well. © The school 
from which the student comes should always be consulted, and 
an exaet statement obtained with regard to the student. Some 
schools refuse to respond to requests for grades or information 
regarding students who wish to enter another school. Such 
students may properly be received from their class grades or 
Sometimes justice to the individual 


attendance certificates. 
requires that a rule be not enforced. However, each case 
should be considered on its merits and the student held rigidly 
enough to test his ability and know ledge. Hard-and-fast rules 
cannot be followed, but certain principles find more or less ven 
eral application, 
DISCUSSION 

De. Wientam J. Means: The migrating student is certiinly 
a very interesting specimen of the genus homo, exceedingly 
interesting to us in our college relations. I agree thor: ly 
with the doctor on the migrating student from the do htful 


school. Some of our brightest and most intelligent stu ents 
spent their first years in low-grade schools. They res zed 
their trouble and tried to right it. They are good studen!~ and 
we are glad to have them. 

Of the second class of students—the doubtful student trom 
the wood institution—I have nothing to say. They come from 
eood schools, We have half a dozen, more or less, in 1 first 
and second year that we would be perfectly willing pass 
along to any one who waits some more student an t we 
cannot say they are absolute failures. I think son the 
brightest memories of my work are of the student- lave 
had who in their first and second vears with us were vood 
-tudents. They were bright young men, but they ~ d to 
bear no responsibility on their shoulders of their wo They 
were encouraged and helped along until they did we their 
last years, and have made good, strong men, T have vn of 
many instances where men have been conditioned have 
found it to be due to the personality of the teache: \t the 
end of the term they were examined and condition they 
returned to their homes, many of them never to hack 
again, That is not right, and I wish to emphasize « point 
raised 

De. RecRen PeTerson: The spirit of what Dr. Li s said 
should commend itself to every one of us. After a es are 
only for organization purposes, to give us lines a which 
medical schools should be run, and we should consi divid 
nal students and do by them, individually, as well « an, 

It is not so much the question of the failure « se stu- 
dents in their studies that leads them to leave o medical 
school. but the fact that a student who is not y)ouressing 
at one school may go to another and find himselr, 

Dr. Aurrep L. Gray: There is another class « vrating 
-tudent that gives us trouble—the class who appea vou for 
admission because. for some really good reason as ill 
health, wish to change during the session the sehoo! ot their 
first choice 

Dre. Joun M. Dopson: There are just two ports it T wish 


t deal fairly 


to make: One is the fact that medical schools do 1 
|x setting 


with each other in issuing to such students cred: 
forth their standing. I think it is better for seloo!s to apply 
direct to each other for them, rather than to have them come 
throueh the hands of the students. If a stu as been 
warned, diseiplined or conditioned in any way that also should 
appear plainly, The students do not like it, but is the only 
fair, right thing to do. I frequently say to students: I shall 
be vlad to write a letter for you to any school you select ree 
ommending you to careful consideration, but I must tell the 
truth with regard to your record with us. The record must 
stand as it is if it is correct. If it is not correct, we will 
vladly investigate any seeming errors and correct Uiem if nee- 
essary 


A wreat many of the students who come to Us are from 


<chools whose instructors used to be with us and who are 
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familiar with us and with our requirements, with our stand- 
ne and our records, and they are able to give us the infor 
nation we need. Such a letter as that is the best possible 
method we have of evaluating the student. They act, in a 
way, as eXaminers of the student for us. Schools handling 
n orating students should know each other. | think it is a 
wal thing for the dean to visit as many schools as he can. 
its can learn more during a half hour’s visit at a school than 
will ever know from perusing college announcements and 
iculums. Then there is another plan which with our sum- 
mer quarter we find very advantageous. A course of study 
j. selected to give a student a knowledge of certain branches 
which he is weak. That plan was instituted many years 
and has proved of great value to our own students. 
Students can come to us during the summer quarter and we 
determine before the fall term begins what their stand- 
is, whereas if they come to us at the beginning of a 
lar term we have no means of telling except by the cre- 
is they bring. 
Ecuert Le Fevre: The college has a duty to the public 
, duty to its other students. When a student comes to us 
it satisfactory credentials, what shall we doy If they 
rough one year and we tind that they are absolutely 


, | for the study of medicine, shall we not stop them, if 
\\ n. from pursuing a hopeless professional life’ Then we 
| those who, on the other hand, are unfit morally. We 


. stop them absolutely. We should always consider the 
ality of the student. The automatic re jec tion has been 


No man is rejected automatically, but before he is 
d the standing of the vear must meet with the approval 
‘ lean. No other man can approve it. That man must 
’ ewed by all the men present before he is rejected hope- 
hk (Conditioned men are given a chance to make up their 

re they go down automatically. We are liberal in 
minations and they are given every chance. IT have 
a men who wanted to repeat the course to go elsewhere. 
It t is bad for a man whom we have conditioned when 
t! ilum is so inelastic that he cannot repeat the course 

e has failed and lead to the next vear. As medical 
6 « must come to the course method, whereby a man 
n so many courses for graduation rather than to hold 
eV rigidly to six or eight weeks with no possibility 
te Some men could take eight years oT one course 
t! er would get through with in as many weeks. I 


ometime we shall have a course system instead of 

at tem, 
| ry A, CurisTian: We have had considerable experi- 
ener | sorts of migrating stvdents, and there are two or 
oming out of our desling with these men that I 


thir he of help to ethers. The first is that it seems 
to! tant to explain to men coming from advanced 
sta responsibility of his two years taken elsewhere 
in ecting the requirements of the state board lies 
vit ool from which he comes. The school to whieh he 
on nly the responsibility for the vears with which 
he is them. That explains the time incident. A man 
came ti rom a university conducting a medical department 
and a te department where it was possible for men to 
take ars of collegiate work and then go into the med- 
ical it and for the complete course receive a combina- 
tion Phat man had actually done medical work for 
two vi the satisfaction of the men teaching medicine. 
We ha ted him, but doing so did not make this explana- 
tion, Hh “1 to another state for registration. We gave him 
credenti two vears in medicine taken at Harvard and 
referred to the other institution for the preceding two 
years. J ive him eredentials, but in looking it up discov- 


ered that 
work, he \ 
man had 


one-third of one year, although taking medical 
not registered in the medical department. That 
t difficulty in getting registered in the state to 
Which he applied, beeause he had not been registered for four 
full years in the study of medicine. 

We have had many similar instances of the kind where the 
absolute rule of the state boards made it very hard for the 
man to regisier, so that we now say to each man who comes to 
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us: if vou apply for registration in any state we are not 
responsible for work in the other school, except as it is sat- 
isfactory to us. So far as your case appears on the surface we 
do not anticipate any trouble, but if trouble comes we are 
not responsible for it. We have to be exceedingly careful in 
receiving these men or we shall get into trouble with the state 
examining boards. We should not aecept a student as having 
fulfilled the conditions of the institution to which we admit 
him unless we know he has had some preliminary training and 
could have fulfilled our requirements had he come to us in the 
first place. 

Another point is the advisability of considering conditioned 


students. Let us sav we aecept a man to tiv second eur, 
conditioned in anatomy. Is that right to the man He is voing 
to have a hard time anyway. He has the handicap of getting 


accustomed to new surroundings and work with whieh he is met 
familiar, new teachers, ete. Should we give him the additional 
handicap of a condition in some subject I think not I 
believe he should be entered for the full vear or be advised 
to take the vear over, not allowed to vo on conditioned 


If you get him in the summer you can remove the condition 


If vou get him in the autumn and then expect him to come up 
to yvour own students he will come out at the end of the vear 
pretty badly damaged. If he is weak in anatomy, but vou 
think he has had enough physiology to make it up, say all 
right, but do not pass him in conditioned. Either accept him 
to one year or the other The matter of conditions and the 
necessity for meeting these was one of the conditions that led 
to the adoption of the plan of examinations by whieh a man 
is examined before receiving his degree, and by it he either 
pisses or fails. If he patsses he is entitled to begin the third 
year’s work. If he cannot pass it, he must take the second 
vear over, He is not entitled to take the first full examina 
tion until he has studied with us a veat For instance, if he 
comes in at the beginning of the second vear he has a tull ve 
before him before he faces his first general examination 1] 


has his work acce pted on the standing he had at the othe 


lege, or he is required to pass the prrare tical examination, but i 
either event before he comes to the tirst general examinat ' 
h ts passed his practical examination. He might be abl 
postpone the practical examination in anatomy until the 
of the vear if he wishes, but before he comes up for the general 


examination he must have passed the practical examinat ic 


In that wav we can allow considerabh 


and we are responsible only tor the time during whi we hiuave 


had him in charge. 
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3. Gastric Hemorrhage in Toxemia. —Jacobson and Post 
claim that certain microorganisms, particularly those possens- 
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ing the characteristics of the pneumococcus are capable ot 
provoking severe hemorrhages in various parts of the body, 


ind that gastrie and intestinal hemorrhage can be the first 


evidence of such a toxemia, 

{. Typhoid in Children.—With the diagnosis of typhoid 
positive, Kerley dictates a list *of permissible food articles. 
For a patient live vears of age, the diet scehedule includes 
eruels, usually two ounces of the cereal to the pint of water. 
Gruels are made palatable and their nutritional value increase: 
by the addition of broths or milk sugar or sherry wine. 
thoroughly cooked, such as rice, farina and a 
served with butter and cane or malt sugar 
Milk foods are rarely wviven 


Cereals very 
Wheat cereal, are 
or with maple syrup and butter. 


oftener than once a day. Among those used are matzoom, 
Lumyss, eiweiss mileh of Finkelstein, and skimmed milk. 
fhe latter is always given mixed with a gruel and rarels 
cftener than once a dav. The whites of two, three or four 
cues are given daily with orange juice, or frozen with orange 


juice and cane sugar and served in the form of a sherbet. 


jemonade and weak tea, both with the addition of cane 


sqwur, are viven between the regular feedings. 
Karly in the convalescence scraped rare steak, custard, soft 
loiled egw and junket are allowed. It is advisable to feed 


the patient lightly for the first few days, until the organism 
iijusts itself and adapts itself to its changed condition, when 
freer feeding may be allowed. Food will be tolerated during 
the latter part of an illness which could not be taken during 
feedings are given yever oftener than at 


the earlier stages, 
four hours, in quantities 


three-hour intervals or less than 
that we know from observation the child will be able to 
take care ot One of the reasons for the considerable variety 
is that children soon “go stale” on any one article of diet; 
viven persistently, it is refused or taken in’ small quan- 


tities. If it is forced, it is very apt to be vomited; or if 


retained, the child in all probability will not digest it. 
The diet sehedule for a typhoid patient, aged 5 vears, would 
Eight ounces of gruel with 


Zwieback or dried 


be something as follows: 6 a. m. 


sugar or a small amount of broth added. 


bread and butter. S a. m.—A drink of weak tea with sugar 


two evys With sugar in orange juice 


or the whites of one or 


1) a. m.—Farina, a wheat cereal, rice, served with butter and 
sugar, or maple syrup and butter. Drink of weak tea on 
matzoom, or perhaps a dried milk food. 2 p.m. 


kumvss ort 
matzoom, or skimmed milk diluted 


Right ounces of kumyss, 

with gruel Zwieback: dried bread and butter if wanted. 
4 op. om Orange ege sherbet or a drink of lemonade or tea 
und sugat p. m.—Cereal or gruel with sugar and butt: 

‘ with broth. If skimmed milk has not been given at 2 
cclock it may be given with gruel at this time. 10 p.m 
(irnel with sugar or broth or with wine. Fat in considerable 


by voung typhoid patients. It 
peyat be viven, however, in small amounts when mixed with 
ther foods. Foods containing protein should not be given 


know something of the 


ntitv is poorly digested 


onsiderable amount until we 
Milk. scraped beef and soft boile i 


ourse of the disease. 
i 


ex are not well borne in young typhoid patients and 
temporary reduction of protein is not felt: by them. Drugs 

of no service except to produce an evacuation when there 
1 twenty-four hours, and to control the evacu- 


not two tl 
than four in twenty-four hours 


itions when there are more 
High Intestinal Obstruction. 
mary of the tindings of Hartwell 


The following is a sum- 
and Hoguet’s work: 1. A 


hich intestinal obstrnuetion, that is, 10 to 30° em. from the 


pylorus, in dogs, may not produce death for ten days, pro- 
vided the gut wall is not damaged. If it is damaged by sec 
life is only half as long. 


tion and inversion the average 
and liver cellular changes 


found in the kidneys 
as those found in many toxie diseases. 
The intestinal mucosa is found to be damaged to such an 
readily be conceived that it has been 


» There are 


whicn are the same 


extent that it) may 
deprived of its natural defense against the passage of tox 
unaltered, through it. 3. Bacterial invasion of 

Dogs 


substances, 
does not necessarily occur. 4. 


the blood and organs 
deprived of food tor forty-eight to seventy-two hours may 


die as early as those fed ten to twenty hours before the 


Jour. A. M.A. 
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obstruction is produced. Decomposition of foodstuffs is not, 


therefore, an essential element 
double occlusion of the alimentary tract, with reestablish. 
ment of the continuity of its lumen, above the lower ileum 
the damage to all the tissues is greater than 


in causing death, 5. If a 


be produced, 
with a simple obstruction, and the course of the disease to 
a fatal termination is shorter. A double occlusion the 
lower ileum preduces much less damage than in the upper 
6. The action of the gastric juice, bile, pancreatic juice an) 
duodenal secretions are not a requisite in producing the 
symptoms and pathologie changes seen in intestinal obstru 
i because these are produced by a double occlusion in thy 


fNion. 
upper ileum when 
Simple occlusion of the pylorus does not necessarily pro- 


none of these secretions are blocked 


i. 
duce any evidence of a toxemia in two weeks, and the eas 
tric mucosa at the end of this time shows no eviden: ) 
being damayved. 8S. The above tindings indicate that deat 


from intestinal obstruction in dogs results from the prese 
of toxic substances in the cireulating blood whieh produ 
fatal lesions in the kidney, liver and other tissues. 
essential factor which admits these substances into the blood 
is an injury to the lining cells of the intestine caused } 
irritating action of the stagnated contents, together possibly 


with the mechanical damage due to stretching. The poisons 
themselves may arise from the secretory activity of the ri- 
ous digestive glands, or trom bacterial activity. They may 
be the same as those found in the normal tract or they iV 
be substances newly formed under the conditions of «t " 
tion. Whatever their source, they are innocuous so | is 


the mucosa remains normal, 
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Possibilities. Hh Iyvnson, Baltimore 
15) «Beek and Journal Club of Medical and Chirurgical | 
li. Jacobs, Baltimore, 
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17 «Is Syphilis Hereditary? E. K. Tullidge, Baltim 


Annals of Surgery, Philadelphia 
March, LAN Vo. 3, pp. 330-472 
IS *Indications For and Against Operative Treatmen 
Fractures. J. HL. Gibbon, Philadelphia 
*Treetment of Simple Fractures; Some’ End-Result 
Ilitzrot, New York. 
Luxation of Ulna Forward at Wrist «(Without | 
J. Cotton and W. J. Brickley, Boston 
*Osteomyelitis of Long Bones. J. Tlomans, Boston 
wosis of Diaphragmatic Hernia Hl. Z. Gittin, 
Minn 
*Management of Opening in Transverse Mesocolon 
ing Operation for Posterior Gastrojejunostomy 
Rochester, Minn, 
“4 Sarcoma of Small Intestine. J. Douglas, New Yor 
Inversion of Meckel’s Diverticulum ti. Drum 
castle-on-Tyne. 


\\ 


dPrimary Sarcoma of Male Urethra. G. Mark, City 
Mo 
27 Combination Abdominal Retractor Balfour, 
Minn 
\8. Operative Treatment of Simple Fractures. || ar 
of course certain indications for the open treat 


saves Gibbon 
which all recognize and follow, unless they are out 
positive contra indications. In the tirst 
of the bone or the type of the tracture 
indication for operation; this is the ease 
in tractures of the patella, in many fractures near a joint, 
an epiphyseal separation which cannot be perfectly reduced, 
in those where a muscle or 


ment 
weighed by equally 
place, the situation 
may be a suflicient 


in some comminuted fractures, 
tendon or other tissue is interposed between the fragments, 
where a nerve-trunk has been caught under one of the trag 
ments, and in all fractures where a fair reduction has not 
been obtained after the exhaustion of all rational non-op: rative 
means. Emphasis is laid on this last condition. A conseien- 
tious practice of the rule of exhausting the nonoperative 
means of reduction will obviate the necessity of operation in 


many so-called irreducible fractures, 
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19, Treatment of Simple Fractures.—Hitzrot believes that 
that method of treatment which offers the patient the most 
satisfactory functional result with the least danger should 
be the method of election in the treatment of the great 
majority of simple fractures. The method which most nearly 
iuitils the above requirements is the non-operative reduction 
of fractures. Operation he would consider not the method 
of election, but the method of selection for a carefully chosen 
vroup of cases, and in selecting the types for operation, each 
case must be considered a law unto itself. 

”}. Osteomyelitis of Long Bones.— (Osteomyelitis of the long 
bones in children, Homans says, originates in the ends of the 
diaphyses, rarely as a periostitis. It principally attacks the 
we ivht-bearing bones. The early or primary operation demands 
1 removal of bone for purposes of drainage only. The 
infected medulla should be fully uncovered without doing 
yuonecessary damage to the periosteum or endosteum., Con 
-idering the power of regeneration of periosteum plus endos- 
tenm, early complete resection of a shaft is not advisable; 
therefore total resection later should be reserved for cases 
of total necrosis. The Roentgen ray he would not depend 
‘ diagnosis in the very early stages, but it is invalu- 
in following the course of the disease. 


» Diaphragmatic Hernia.-A history of severe trauma, 


fi ved by upper abdominal and left thoracic pains, dyspnea 
a vomiting, together with physical findings pointing to 


ement of the stomach or intestine into the lower left 
ind of the heart to the right in Giflfin’s opinion will 


© ly be sufficient for making a diagnosis of diaphrag- 
ernia, If the history and findings be definite, this will 
ln whether the patient is seen immediately after injury 
01 time later, Roentgen-ray findings will then be mostly 
of wrative value. When, however, the injury has been 
le~ re and the symptoms and signs less definite. and 
ae most cases of congenital diaphragmatic hernia, radi- 
ind thioroscopic examinations must be relied on for 
Q tiation of the condition, In interpreting the plates 

-truction of the detinite dome shape characteristi 
ot mmal diaphragm line, (2) the appearance of lung 
t ih the gas bubble in the left chest. and (3) the 


of bismuth in the colon above the level ot 
e of the chest constitute the most important evi 


de vor of hernia of the diaphragm. By fluoroscopic 
e) the “paradoxical respiratory phenomenon” may 
In ited 

23. D sition of Mesocolon in Gastrojejunostomy.— Fasten- 
ing vins of the opening in the transverse me-ocolon 
tot ejunal suture line by several sutures and neatly 
tu edges underneath so there will be no raw sw 
Tacs me adherent, Mavo finds an excellent practice 
ind the large majority of cases. In the occasional 
Case n Which the transverse mesocolon is quite fat, 
thers that adhesions will form, and he savs thi- 
tec] | not be adopted in these cases, but rather the 
da ! suturing to the posterior wall of the stomach 
three > of an inch away from the gastro-intestinal 
alas! suture line. 
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a Spinal Cord, and Treatment J. E. Thompson, 
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Journal of Medical Society of New Jersey, Orange 
Varch, Vill, No. 10, pp. 503-556 


$2 Recent A nees in’ Orthopedic Surgery. J. K. Young, Phila- 
d 

33 Use of ¢ oplegies and Mydriatics in Ophthalmology. L 
Orange. 

24 Some | ical Points on Diseases of Upper Respiratory Tract 

\lteratives. F. S. Gordon, Blairstown. 

Lym itis. Hl. Chavanne, Salem. 

37) Some ¢ nees in Practice of Medicine Within Past Twenty 


Years. J. Wy Martindale, Camden, 
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35. Alteratives.—It is advised by Gordon to use the alters 
tives both in health and disease, to give them in minute doses 
because if given in excess of the body's needs they act is 
poisons. He says: When a drug is being eliminated by 
urine, sweat or saliva, it is evidence of an excessive dosave 
and, unless especially indicated, the drugs iodin and arsenie 
should not be pushed to physiologic symptoms when a tonic 
effect is desired. In prescribing these drugs, administer when 
possible in organie form, Of the foods, spinach and apples 
contain the most iron; milk, figs, cabbage. lentils and cheese 
the most lime; cod liver oil, fish and blood, the most jodin: 
milk, eggs and fish the most phosphates. Until it is showa 
that cooking does not injure the lime salts in) food. milk, 
cabbage and lentils should be served raw Lime should be 
tried in all convulsive disorders, croup, tetany, infantile eon 
vulsions, puerperal eclampsia, muscular cramps, ete. In grow 
ing children, and in pregnant women, it is wise to investigate 
diet in order to know if lime is being assimilated in requisite 
amount. The most promising treatment for chronie aleohol- 
ism is that of generously supplying in the dietary all the 
elemental foods There is great variation in individual diet. 
A close study of the dietary “history of a patient may it 
times disclose the cause of an obseure nutritive disorder io 


save the teeth of pregnant women, increase the amount ot 


lime and fluorine in the aet. The chemical composition of a 
tissue sometimes furnishes a clue to therapeutic practice when 
the tissue is diseased. Parasitism, starvations and polsonitivs 
probably include all ills of men Phe alteratives ino excess 


are poisons; in normal amounts they are foods 
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met 
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Production of Antibodies Fissues Li (butside of Organ 
ism A. Carrel and R. Ine iugtsem, Ne 
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iti, Dog Maintained in Good Health by Parathyroid Auto- 


graft.—In a paper on the auto- and isotransplantation 
dous, of the parathvrotd glandules thy 1 es of 1 

the dogs reported in the series ot experiments were 

plete, the animals having been kept for further study i) 
of these dogs was observed for fittes months and wa- ! 
good health until the performance of the final operatic 


Which a parathyroid auto-graft: too small to be visil 


the naked eve Was removed The death of ‘ low fro 
hypoparathyroidism occurred about three mo alte t 
removal of the tiny transplant which was only 0.25 
millimeter in one diameter and little more than this in t 
other. The dow lived three months absol itely without para 
thyroid tissue, so tar, at least, as it was possible wit 1} 
most painstaking search, to determine this fact Whetlh 


or not there was somewhere in the animal's body a particle 
of parathyroid tissue remaining at the time of its death 
will, of course, never be known, but it is quite certain, Hal 
sted says, that the removal of an “epithelial body” so small 
as to be practically invisible produced the almost inconceiy 
able effect described, namely, death from tetany in an animal 
whose condition prior to the removal of the few cells had 


been excellent. The dog’s organism had, it seems, in some 
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way accommodated itself to the loss of all of its parathyroid 
tissue, except the quite invisible remnant in the graft; so 
that on the removal of this minute fragment, the impres- 
sion produced was neither so immediate nor so profound as 
it is after the excision of these glandules in the animal unpre- 
pared for their loss. 

In contirmation of the story of this dog is that of another 
dog operated on three times in precisely the same way, on 
approximately the same dates, and affected in an almost 
identical manner, The differences observed in the two dogs 
tend to strengthen rather than weaken the argument which 
has been advanced. In the second dog both thyroids and all 
the parathyroids had been removed in two operations, and 
one parathyroid transplanted extraperitoneally at each ot 
these. But the myxedema became excessive after the removal 
of the second thyroid lobe (second operation) and remained 
so to the end of its life a vear later. Furthermore, mild 
symptoms of parathyroid privation persisted throughout, ancl 
finally, prolonged and thorough seareh (third operation) for 
the parathyroid autograft was negative in result although 
the sites of the transplantation of these bodies had been 

curately recorded. Untortunately, the nonresistent myxe- 
dematous tissues of this dow became infected in the course 
of the prolonged third operation and death from peritonitis 


tollowed so quickly that there was not time for the develop 
ment of lethal tetany. The slight) previous symptoms otf 
vpoparathyroitism became, however, detinitely intensified. 


\t the autopsy no accessory thyroid could be found and not 


i trace of the transplanted epithelial bodies, 
i7. Lesions Produced in Appendix by Oxyuris and Tricto- 
cephalus.--In a study of 129 cases of appendicitis in children, 
land Bulkley found that in nineteen of them = (15) per 
it the appendix contained Oavyuris rermicularis or Tricho- 
shalus trichiuvra, The oxvuris is much the commoner of the 
parasites, occurring seventeen times, while the tricho- 
round only twice. In fifteen out of the nineteen 


= titi 

the parasites were associated with nonsuppurative 
entarrhal type of appendicitis It four cases of eatarrhal 
‘ iris appendicitis ot adults be included. 83 per cent, of the 
CHSeS itis associated with parasites have been of 
t eatarrhal type. In the four remaining cases, the appen- 
‘ Was gitngrenous Fhe cellular changes noted in the eatar 
~ have been. distension ef the erypts with mucus 
of the Ivimph follicles. and in some cases, thy 
of a tew leukocytes in the muscularis and serosa 
| teen of the nineteen eases 70 per cent.). there have 
ote ! | n to the cellular changes, certain lesions 
stionably produced by the parasite, Of 
ses in whieh no specitie lesions were demonstrated 
in three of them might have oblite: 
lesions had they been present Specitie lesions 

demonstrated in any one of the four adult cases 


is. Pregnancy and Chloroform Anesthesia.-Whipple’s exper- 


raise objections to the use of chloroform in pregnant 

anesthetic must be continued for uf an 
or longer Chloreform anesthesia mav be admissible 
the fe minutes at the end of the delivery, but when 
tive measures are necessary re on fter delivery if 

nesthets nd surely capable or pl 
rv to liven tle manner recognized in the case « 


mal persons 


‘2. Bulkhead Suture of Intestine.—Since his first report on 


this subject in 110. Halsted has improved it by the substitu- 
tion of paper cones for the licorice rods. Cones of any desired 
nd thicknes in be manufactured in a few minutes by 
twisting nd pasting together narrow strips of paper, one 

ter the other, 0 conical form of wood, the latter to be 
ist lat sa mandrel The paper cones are armed, each 
with a rubber flange or ring cut from a catheter. The oper- 


ation is then performed as follows: Phe peritoneal and mus- 


cular coats are divided and stripped baek on the submucosa 


far enough to enable the operator to place two ligatures 
around the gut and to divide between these with the hot 


knife. To prevent the shpping of these ligatures which are 
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of jine silk, and threaded on straight needles, they are made 
to engage, but not completely pierce, the submucosa at, say, 
three or four points before being tied. The paper cone armed 
with the rubber ring and mounted on the mandrel of wood jis 
carried by the latter into the invagination. When invagina- 
tion to the desired extent has been made, a ligature of strong 
silk is tied with foree, binding the gut to the cone distal to 
the rubber flange. Both ends of the intestine having been 
treated in this manner, they are burned, close to the liga 
tures, down to and through the paper cones. The invagin 
atel portion of bowel constitutes the bulkhead, the pa; 
cones serving merely to sustain the pressure of the con 
ing ligatures. The blood-supply having been undisturbed j< 
of course, pertect: up to the exact site of the ligature. Pre 
cisely at this point the mesentery is transfixed close to the 
bowel with one of the fine milliner’s needles carrying a thread 
for the cireumvection ligature which is to occlude the 
mute little mesenteric vessel. The larger vessels supplying 
the gut distal to this point are now tied off by circumyvect joy 
ligatures carried by needles of the kind named. The end-to 
end anastomosis is then made with the continuous mattress 
suture described by Cushing and Halsted, reinforced here aya 
there by an interrupted stitch, 

53. Insusceptibility of Pups to Chloroform Poisoning 
Employing the liver necrosis as an index Whipple found that 
pups are immune to the poisonous action of chloroform es. 
thesia. This immunity or resistance to late chloroform poison. 
ing is complete in the first week, very striking during the 
second and third weeks, and usually disappears during 1 


fourth week of tife. Nests of blood-forming cells vd 
islinds) sre numerous in the sinuses of the liver duri) 

first week and normally become progressively less numerous 
evch Week until the liver is almost free from these « at 
the end of the fourth week of life. It is considered peo le 


that these leukoevtes in the blood islands protect 1 
auainst the specific action of a Known poison (chloro 

The mechanism of this hypothetical protective action ot 
understood, but it mat consist of a process of neutral 
Perhaps this protective action against poisons is an in 

part oof the tunctions of white blood cells and may 
important relationship to the process of intlammation 
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Especially in Trachoma \. W. Williams, New Yor! 

7) *Transduodenal Lavage. M. E. Jutte, New York 

74 *Fatigue in Relation to Colds. G. N. Kimball, Poughk . 
xX. 


is. Cause of Myopia.—After twenty-five years’ study of 
these Cases, experience leads Bates to the conclusion that 
atropin does not always relax the near focus or relieve Tune- 
tional myopia. A study of the eyes of a large number of 
individuals in whom functional myopia was produced by an 
effort. un onseiousLy or voluntarily, is briefly summarized as 
follows: An unsuccessful effort of the normal eye to see 


* 
: 
on 
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accurately new, strange, or unfamiliar distant objects was 
always followed either by myopic astigmatism, usually—com- 
pound myopic astigmatism, occasionally, or simple myopia 


infrequently. Mixed astigmatism was not observed. 


49. Circulation of Cerebrospinal Fluid.—Kramer is engaged 
in an experimental investigation in which it is sought to pro- 
duce the condition found in acute anterior poliomyelitis by 
the injection into the spinal subarachnoid cavity of dogs o1 
ious poisons, After the injection of morphin, dogs show 
paralysis of the posterior extremities, sensation 
naining This motor paralysis disappears after 
enty-four hours. On injecting small doses of dilute hydro- 
: acid, & motor paralysis of the posterior extremities, 
The convul- 


motor 
intact. 


sociated with general convulsions, is produced, 
us disappear after an hour; the motor paralysis remains. 
Such animals have been kept alive for seven days, the motor 
lysis persisting, sensation being unaffected. These cords 
a degeneration of the motor cells in the anterior horns 
a beginning replacement tibrosis. 
Bacilli of Conjunctivitis.—In all, 128 strains of a hemo- 
wophilic bacillus have been isolated by Williams and her 
orkers from 213 cases and they have as yet not been able 
nd any distinct differential points between any of them 
t veen their strains and those of B. influenza as described 
others or as studied by them. Williams suggests that the 
thesis that one or more of the yroup ot hemoglobinophilic 
is the cause of trachoma explains many other hitherto 
(1) Its irregular 
its variable contagious 


Jainable phenomena of this disease: 


2) its insidious course: (3) 


vith its exacerbations of secretion; (4) the continued 
e of trachoma in certain districts where helping causes 
Naturally suitable monkey inoculations would 


lis- 


esent, ete. 
probability be all that is necessary for proot or 


Transduodenal Lavage. 
follows: After swallowing the duodenal tube 
oint about 20 em. beyond the mark which indicates the 
e from mouth to pylorus, the patient lies down on his 
le and drinks about 100 ¢.c. of 
on brings the heavy end of the tube near the pylorus, 


The modus operandi employed 


tte Is as 


water. This position 


peristalsis of the stomach propels the water onward 


es along with it the end of the tube. On turning on 
et, part of the water swallowed and some secretion 
| inte the flask. If the reaction is acid, the end 
is likely to be still in the stomach; if alkaline. 


the bowel, except when regurgitation of duodenal 


‘ nto the stomach has taken place. Hyperacidity is 


se delay in the opening of the pylorus, which may 
e by some sodium bicarbonate. 


viving 


on of the bowel. Jutte disconnects the appalratus 


‘ the duedenum, and attaches the catheter tube to 

ontaining about 1500 ¢.c. of a solution of 1 to 
vith sapo medicatus to which is added 14.5 grams 
‘ chlorid which, to some extent, prevents rapid 
phe of water and allows of the flushing out of still 


ents of the intestinal tract. While the fluid runs 
, ent lies on his back and receives abdominal mas- 
sity the cleansing precess more effective. After the 
treat rests awhile and is then directed to rise slowly. 
Wit ur he usually has a copious movement. 
74. Fatigue and Colds.— Fatigue is the outward and visible 
Siu! uward and active poison or toxemia, and that 
toxen is lessened resistance to colds, as well as to 


mann morbid invasions. Rest, local disinfections, and 

stimulat proper fteod and air, Kimball suggests as the 
royal re avoiding as well as curing colds. 
Journal-Lancet, Minneapolis, Minn. 
Varch 1, NNXII, No, 5, pp. 113-1450 

 *Preveniion and Treatment of Ventral Hernia. E. 8. Judd, 

K ster, Minn, 
1) Hos University of Minnesota; Its Economic and Edu- 


eati Value «. L. Greene, St. Paul. 

‘tion in Abdominal Cicatrix Following Laparotomy. 
erman, Luverne, Minn. 

Vapilloma and Subperitoneal Pedunculated Fibroid. 
A. A. Law, Minneapolis. 
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75. Also appeared in Surgery, Gyncce logy and Obstetrics for 
bruary, 


Boston Medical and Surgical Journal 


Wareh 15, CLAVI, No. pp. 399-588 

7) *Continuous vs. Interrupted Hospital Service R. HH. Fitz, 

SO) =Nursing and Public Health. A. Nutting, New York 

S1 *QOutdoor Treatment of Puerperal Infection Kk. Young and 
J.T. Williams, Beston 

S2 *Tubercular Epididymitis; End-Results of Seventy-one Cases 
J. 1D. Barney, Boston 

SS jone Lesions Accompanying Chronic Leg Ulcers. WPL Coues 
Boston 

S4 Disappearance of Ovarian Tumor After Vesicular Mole s 


Kushinore, Boston 


the 
tn interrupted sery 


7%. Hospital Service.—In brief, the 


duction into hospitals of a continuous o1 


question ot intro- 


on the trom Which 
the hospital derives its funds, that is, 
Although all hasput ils are 

of the sick, in a civie hospital opportunities fer teaching and 
research must Thes called 
fied on the ground that through them a better grade of plivesi 
and 
developed in it. 


ice seems to Fitz to deypx nal, first, souree 
trom om 


the 


oF 


taxes. Immediate benetit 


be subordinate are tor and justi 


clan surgeon can be secured for the hospital and can be 


The endowed hospital is less urgently ealled 


on than the civie hospital to maintain an interrupted servi 


for taxpayers are justified in the demand that mor 
important for them to have many well-trained practitioners 
at their call than fewer but more highly trained physicians 


and surgeons. In endowed hospitals, unless thoroughly identi 


lied with teaching, a combination of continued and interrupted 


services, open only to competition through merit, offers mor 


favorable opportunities for more highly trained practitioners 


and producers than a continuous service An endowed 
hospital so situated and so controlled as to place research 


teaching and the care of the sick on an equal plane, and 


to induce the exceptionalls qualified man. wherever he mvs 


be found, to assume charge of these threefoid interests. should 
come to such terms with him as to control of service, appoint 
ment Of assistants, equipment and salarv as would uru im 
to relinguish all but the most exclusive practice and us 
atssare his acceptance of a position which necessitates leader 
ship. 

81. Outdoor Treatment of Puerperal Infection. Acco: 
to the authors, the outdoor treatment has reduced the oor 
tality ol severe puerperal infections by nearly vo per cent 
rhis treatment they believe probably exerts its action chietls 
by increasing the amount of hemoglobin in the blood. ther 
fore, sunlight is probably quite as important as fres TP 
Curettage, they hold, is contra-indicated in puerperal inte 
tion, because it increases the mortality nearly 10 per cent 
A single intra-uterine douche of sterile salt solution should be 
ihe only local treatment. Anti-trepto serum and va 
cines have proven of much value 

82. Tubercular Epididymitis.—(f these seventy 
twenty-two were personally examined by Bari noo 
more occasions, forty-one were seen by others vhils ivht 
were followed by letter only. Twenty-six patients were seen 
after unilateral operation and without involvement. when 
seen, of the opposite side; twenty-three returned as reentries 
to the hospital with infection of the second epidid this 
twenty were examined after bilateral operatic Ont th 
remaining, one was seen by Barney before an fter a sub 
sequent double epididymectomy, while the other case is still 
unoperated, In Barney's opinion these results show that 
orchidectomy is no more curative than epididvmectomy ne 
except in rare instances, is an unjustifiable procedure: 76 per 
cent. of those operated on are now in good condition, in spite 
in some cases, of the presence ot tuberculesi- | per ent 
had definitely gained weight, while in 17 per cent, there was 
no change, in other words, no loss of weight 

Bulletin of Johns Hopkins Hospital, Baltimore 
March, NNUII, No. 253, pp. 65-4 

Proteins, A. Kossel, Germany 
Si) 6Pathology of Fat Metabolism I. M. Hanes, New Yort 
S7 Samuel bd. Gross: America’s Foremost Surgeon ‘ W. G 


Robrer, Baltimore. 
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Journal of Michigan State Medical Society, Battle Creek 
Vareh, NI, No. 8, pp. 151-210 

SS) Nitrous Oxid-Oxygen Anesthesia. R. R. Smith and R. Mauritis, 
Grand Rapids 

St) *Physestigmin Combined with Morphin in Treatment of Pain 
Following Abdominal Operations. B. R. Schenck, Detroit. 

fo *Coloptotic Constipation. L. J. Hirschman, Detroit, 

fl Fever of New Born. EE. Boise, Grand Rapids 

Puerperal Infections. A. S. Wheelock, Goodrich. 

#3 Some Things to Be Remembered in Management of Stricture. 
A. EE. West, Kalamazoo. 

4 Offiee Management of Rectal Diseases, Surgical and Non 
Surgical, J. A. MeVeigh, Detroit 

95 Results of Treatment at Michigan State Sanatorium. E. B. 

Pierce, Llowell,. 


Abstracted in Tue JOURNAL, Oct. 21, 1911, p. 1392. 
00, Abstracted in THe JOURNAL, Oct, 28, 1911, p. 1484. 


Medical Record, New York 
Vareh 16, LNNAT, No. 11, pp. 501-550 

Importance of Disease in Plant and Animal Evolution. R. G 
Brooklyn 

7 Relation of Pelvic Disease in Women to Osteoarthritis. W. A. 
Chicage 

OS *New Antiserum for Cancer. W. N. Berkeley and S. P. Beebe, 
New York 

om Accounts of Thirteen Cases Treated with New Anti 
serum tor Malignant Disease W. M. Ford, New York. 

Reriberi Heiser, Manila, PI 

Tel Schools for Midwives I S. Wile, New York 

lee frentment of Eezema Rubrum of Lower Extremities E 
Bechet, New York 

Malaria in Infant Five Months Old, Simulating von Jaksch 
\nemin \. Tlenderson, New York 

*Family Patalities Heredity, Environment or Accident? W.S 
Mills, Now York 

105 Foreign Bodies in Vagina. W. J. Robinson, New York 

loi The Autepsy : a Letter to the Public R. Stein, New York 


os. New Antiserum for Cancer.—What has so far been 
accomplished by Berkeley and Beebe may be stated as fol- 
lows: suecessive injections of specitie human eancet 
extract (the cancer being partially removed by operation) into 
in alien matmmalian species it appears that a serum may be 
developed whieh, when injeeted intramuscularly, or better, 
intravenously, in increasing doses into the original host. is 
followed by rapid regression and disappearance of the remains 
of the tumor. There is a strictly quantitative relation between 
the amount of serum used and the amount of tumor whieh 
may be made to disappear. No ill effects have been so’ tar 
observed from the injections of the serum (16 cases), except 
local swelling and the anaphyvlaetic fever and vasomotor dis 


turbances noted atter giving an equal amount of normal tor- 


en serum Present clinical results are brietly as Ttollows: 
Sixteen eases of malignant disease in all stages of advance- 
ment ive been treated in the last nine months. A = micro- 
scopic dingnosis was made in all but three cases. Fifteen 
Were cancer and one Was sarcoma, Nine received stock serum, 
autogenous serum atter a secondary operation, 
received autogenous serum after a primary operation, 


the nine patients receiving stov k serum two were moribund 


When first seen. and died quite uninthuenced by the injections: 
nother uving cancer of the esophagus, Was remarkably ben- 
efited for several weeks: one, with an immense cancer of the 


tonsil, Was somewhat benetited temporarily. One very exten 
sive primary cancer of the bladder has not been recently 
heard trom. but was probably not benetited. Of two immense 
cancers of the stomach, one was entirely unaffected, one 
lightly impreved. One patient (breast ease), after two 
months of injections, is nearly well and in excellent general 
condition. Another case (uterine cancer reeurrent the 
bladder) recovered promptly and has remained entirely well 
1 four months In one far advanced breast case reeeivinig 
) small amount of autogenous serum after a secondary oper 
ation, the patient was greatly improved, but subsequently 
died of intercurrent acute disease. Of the patients receiving 
autogenous serum after a primary operation one is still under 
treatment, greatly improved; the others have had no recur- 
rence within a period ranging from three to six months. The 
present impression of the authors is that autogenous serum 
is much more effective than stock serum. It is believed that 
the great field of usefulness of the new serum will be to pre- 
vent the recurrence of malignant tumors removable in the 
early stages by operation. There is no indication from pres- 
ent experience that large inoperable cancers ‘and sarcomas 


Jour. A. M. A. 
Marcu 30, 1912 


will be amenable to the serum treatment. Treatment, to be 
effective, must be early if there is to be any reasonable quan- 
titative relation between tumor and antibody. 

104. Family Fatalities—Mills recounts instances ef burn 
ing, drowning, deaths by accicgent or by murder, occurring 
repeatedly in families, and asks on what basis such curiou. 
happenings may be explained. He says that the fact remains 
if the deaths had been caused by the same disease, heredity 
or family predisposition would have been put forward as thi 
cause. What is the underlying cause that makes similar acci 
dents happen to different members of the same family ? 


Lancet-Clinic, Cincinnati 
Varceh 2, No. 9, pp. 229-262 
and Prevention of Bubonic Plague. W. Ruck: 
Washington, Dc. 
Pellagra; Study in Epidemiology. R. M. Grimm, U. S. 
and M.-Il S 
loo) Treatment) of Cerebral Hemorrhage. EK. M. Hummel, Now 
Orleans 
110) Importance of Proper Feeding After Celiotomy a. « 
stems, Detroit 
Vareh 9, No. 10, pp. 2638-288 


111 Social and Moral Scourge. B. L. W. Evansvi 
Ind 

112) Colon Bacillus Infections of Urinary Tract I. S. Koll, « 


113) How to Fulfil Purposes of Ohio Association of Medical Tea 
ers. HL K. Dunham, Cincinnati 


American Medicine, Burlington, Vt. 
February, No. 2. pp. 67-126 
114 Diagnosis and Treatment of Kidney Tuberculosis Mw. P 
ard, New York 
Transperitonesl Operations on Bladder I. Syms, New \ 
116 Nephrolithiasis. W. Ayvers, New York. 
Hvdronephrosis. C. if, Chetwood, New York 
11S) Use of Fats in Disorders of Stomach A. Freeman, New \ 
11% Stomatitis in Children. L. Kerr, Brooklyn 
Dichotomy, or Division of Fee Between Physicians 
Vinnedge, Lafavette, Ind. 
Digitalis or Digitalin? W. F. Wangh, Chicago 


American Journal of Obstetrics and Diseases of Women and 
Children, York, Pa. 


Omitted from Februaru Number 

Causes of Appendicitis. G. K. Dickinson, Jersey City, No 
Varceh, LNV. No pil. pp. 8938-556 

123 he Midwits A.B. Emmons and J. L. Huntington, 2 

12400 OPreparation of Patient Before Operation. Grad, N 

15 (Childbirth in Elderly Primipara K. Spain, St. Lo 

Blood-Pressure in Pregnarey C. Judd, Detroit 

OThree Cases of Antepartum Eeclampsia with Cons 
Freatment. ©. Ferguson, Indianapolis 

128) Relation of Vaginal Hysterotomy to Problem of Rapid Ve 
Delivers A. Hussey, New York 

I Nervous Phenomena as Sequelew of Changes in Pelvic \ 
N. Ballard, Oklahoma City, Okla 

Svmptomatology of Infantile Paralysis. J M 
Brookiva 

13100 Interpretation of Unusual Types of Poliomyelitis 
Williams, Washington, D.C. 

Prone Juice Vomiting as Symptom in Cyclic Vom 
Children. R. S. Morris, New York 
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Pitles marked with an asterisk (*) are abstracted below. ¢ 
! le case reports and trials of new drugs and 
foods are omitted unless of exceptional general interest 
Practitioner, London 
March, No. 3, pp. 353-588 


1 *Anemic Vomiting. A. P. Beddard 
2 Some Appliances of Use to General Practitioner in Treatr 
of Diseases of Throat, Nose and Ear. J. D. Grant 


Four Hundred Operations Involving Peritoneal Cavit 
Maleolm 
Analysis of 500 Operations Performed Under Influen 
Spinal Analgesia by Use of Stovain-Glucose Solution.  L 


MeGavin and R. D. O'Leary. 

5 *Congenital Hypertrophic Stenosis of Pylorus in Infaney. ©. P 
Lapage 

( *Causation and Treatment of Dislocation of Ulnar Nerve trem 

Anatomic Standpoint. C. Woodward. 

7 Inunction Treatment of Syphilis as Carried Out at Foreign 
Spas. DD. Freshwater. 

S Morbid States Produced by Chronic Movable Kidney. P. Hicks. 

% *Relation of Chorea to Rheumatism; Analysis of 500) Cases 
M.S. Fraser 

10 Minor Accidents in General Practice. M. C. S. Lawrence. P 

11 Case of Simple Obstructive Jaundice with Huge Dilatation 0! 
Common Duct. C. E. L. Burman. 

12. Cerebellar Tumor Causing No Symptoms Till Shortly tefore 
Death. <A, E. Crabbe. 

13 *Auto-Serum Treatment of Ascites ; Cirrhosis of Liver in Infant. 
M. Lahiri. 


1. Anemic Vomiting.—Four cases of anemic vomiting are 
cited by Beddard occurring in women. He says such patients 


str 
\ 
u 
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are liable to severe attacks of epigastric pain and vomiting, 
which may be mistaken for gastric perforation and frequently 
for gastrie ulcer, The symptoms of anemic vomiting are pain 
in the epigastrium and vomiting. Almost everything placed in 
the stomach gives rise to the pain, which is relieved by the 
The symptoms point to hyperesthesia of the mucous 
membrane of the stomach, which in turn is due to dilatation of 


vomiting, 
the heart. An active stretching of the cardiac muscle is a com- 
mon process in anemic girls, especially when they have to do 
paratively hard work, 
with severe pain and tenderness referred to two parts 


This process is frequently AsSsO- 


e body : (a) The skin and muscles under the left breast. 
Many of these patients complain of this pain; in others the 
tenderness is demonstrated only by firm palpation. There is, 
ourse, nothing the matter with these structures, although 
they may be so tender that the patient cannot bear her clothes 
mich them. (b) The mucous membrane of the stomach. This 
become so hyperesthetic that whatever touches it causes 

nd the stomach empties itself. If pain is thus referred 

, stretching heart to the stomach, it follows that anything 
suddenly increases the stretching process will increase 
Therefore, in 
vomiting, exertion, like running upstairs, is liable to 
the 
nis long and arduous, the attacks of pain and vomiting 


iin in the stomach and lead to vomiting. 
j on just the same pain and vomiting as food does; it 


lhe so severe as to roughly simulate perforation of the 
h 

ard that attacks, which may 

the unwary to open the patient’s abdomen, are in many 


saves these very severe 


ts comparable to the gastric crises of locomotor ataxia. 
| conditions pain is referred to the mucous membrane ot 
i“ hh whi h 


may in itself be perfectly healthy, and vet 


peresthesia of the stomach may be so great as to lead 
t ere and prolonged attacks of vomiting; of course. the 
te cause of the pain in the two conditions is different. 


| itment comprises absolute rest in bed, diet, 2 drops of 
} ~ solution three times a day. To this may he added ut 
the course of a tew days, 10 vrains of citrate ot iron 


Stenosis of Pylorus in Infancy.—The actual medical treat 


pylorus in infaney is 
the 


<tenosis of the outlined by 
with 


the 


Carefully regulating teeding, easily 


ods, Which leave no residue and have vreatest 


-sing the pylorus. Small feedings given frequently 
and ounce every hour, or even teaspoonful feeds 


tiv. will be found the best in the early stages. As 


t improves and the vomiting ceases, larger amounts 
it tervals may be given. Peptonized milk, whey and 


iter, meat juice and other foods may be tried. A 
( the tood mas lead toa temporary Improvement, but 
t y soon becomes as bad as ever. 2. Gastric lavage. 


V important part of the treatment, partly because 


it the stomach regularly without causing nearly so 
m is does vomiting, and partly because it soothes and 
cle sistric Mucous membrane. 3. Want of fluid nat 


ura ~ on the excessive vomiting. It is no good pour- 
ny to the stomach, because, Lepage says, it only adds 


tot tion: on the other hand, rectal salines or infusion 


kl be used without hesitation. If the large 
ites rritable, or if there is much evidence of want of 
thu te of reetal salines, infusion with normal saline 
shou : The value of feeding with nutrient enemata 
is doubt but in some cases there does seem to have been 
some il ement, and from the nature of the returned stools 
t cel unt of digestion seemed to have taken place. 
Jnunction cod-liver oil may do good, and brandy is also 


very 
nal effect 


th to keep up the strength and from the medici- 


seems to have in aiding digestion. Drugs are 


not of n value. In the cases of gastric spasm, antispas 
modics n ave a very good effect and small doses of tr. 


op or belladonna should certainly be tried. 


6. Dislocation of Ulnar Nerve. 


The method employed by 
Woodward 


one case to prevent the dislocation of the nerve 
Wes as tollows: The incision was slightly eurved in order that 
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the the A flap of the 
deep fascia forming the aponeurosis over the common. tlexor 


suture-line should not overlie nerve, 


origin was dissected inward and slightly upward, from off the 
underlying muscles, right up to the very tip of the internal 
condyle. The flap, whieh was about a third of an inch in 
breadth and rather more than | ineh in length, was then 
turned back and stitched with fine silk to the inner margin 
of the triceps tendon near its insertion and to the lateral 
aspect of the olecranon itself in its upper part Phe 
nerve itself was not interfered with in any way. The skin 


incision Was closed and the arm put up in the extended posi 


tion. The stitches were all removed by the eighth day On 
flexing the elbow the nerve no longer slipped forward over the 
before Ile has 


worl that of 


condyle, nor did it show up as prominently as 
had 
drawer, causes him no inconvenience 


no recurrence of the trouble, and his Wire 


%. Chorea and Rheumatism. From the anal SO) Cases 
that 


closely associated with rheumatism 


sis cl 
the chorea wre 


and that possibly 


Fraser is convinced majority of cases of 


all cases 


of true chorea are rheumatic in origin He save that the fact 


that almost all cases of chorea examined post mortem sl 
endocarditis may be fairly taken as very strong evidence in 
tavor of the rheumatic theory of chorea 

13. Treatment of Ascites.—Lihiri’< patient. a child of 18 


wionths, had been ill for eight months with a hard. enlarged 
liver (24% inches below the costal arch Medical treatment 
gave symptomatic relief, but the enlarged liver and ascites were 
still present. Following the experiment of Audibert and 
Monges, Lahiri injected 0.5 of the child's serum inte t 
cellular tissue of the flank. The urine began 1 crease in 
lrequency next day and continued for tour or tive 
the eighth day the second injection was given. this time 1 
being used. Thus continuing, the last injection. which wa- 
received six weeks atter the first, was 2 ¢.c. and has apparently 
cured the little patient The enlargement of the liver and tha 
ot the ple noare gone: the urime is almost normal Phe child 
fas been allowed to eat bread and |" Ine amd is f ving 
Sei-I-Kwai Medical Journal, Tokyo 

14 *hirst Report on Action of Phen So waki 

14. Action of Pheny! Urea.— Phenyl urea is a derivative of 
urea, made by Sewaki in the beginning of 1911 Phe pres 
report Is only a preliminary part of his studies It embraces 
the study, first, on the properties of phenyl urea: second. on the 
action of phenyl urea on animals; third, on the habituck 


phenyl urea; fourth, on the absorption and exeretion of pheny| 


urea; fifth, on the effect of phenyl urea on stryvehnin: s<inxt 
comparative study of the action of urea, anilin and phenyl ures 
on the mouse, Phenyl urea is a light. browni- viite thiore 
cont ervstal ; soluble in boiling water, aleohol and ethe | 
melting point is 146 C.. molecular weight 125. [t< <trueture is 
it has a neutral reactio In small dose. 
it atfeets only motor centers; in large doses motor and sensory 
nerve centers are affected as wel] When a maximum dos 


used the affected animal falls into deep sleep ay 
to ten 
the 


Vinkes 


hours afterward, without anv ill effect During sleep 


cardiac and respiratory centers are not interfered wit 


Repeated injections of phenyl urea induce accumulation to 
a very slight extent. Phenyl urea has a power to restra 
stryvchnin convulsions. 
Australasian Medical Gazette, Sydney 
January d VAA/ Vu j 
15) Importance of Lumbar Punetur n Vluml ih r 
of Children. J. L. Gibson 
16) Mosquitoes and Disease t. Dick 
17) Case of Successful Removal of Cerebral Tumor from Rig] 
Parietal Cortex R. Marten 
IS”) Infantile Diarrhea and Its Treatment H. A. I . 
January 20, ANNI, Ne. pp. 4? 
1% Feeble-Minded; Classification and Importat Sutton 
20) «Position and Needs of the Professior 
21 *Unique Case of Rupture of Common Bile Duct. O. F. Paget 


22) «Snake Bite. E. Floren 


January 27, NXNI, No. pp. 

230 Paramyclonus Multiplex Epilepticus of Unverricht. J.C. Verce 

24 «Proposed Technic for Vrevention of Dengue Fever 
ariasis, T. L. Bancroft. 
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25> Some Meeting Points of Obstetrician and Surgeon. W. T. 
Chenhall 
260—0CORetroversion of Uterus and Rupture of Intestine. G. S. Sam- 
ucison. 
February 3, NX NI, NO. 5, pp. 101-124 
27 Medical Polities Rh. Bowman. 
ZS Operative Treatment of Retrodisplacements of Uterus. J. A 
G. Hamilton 
2) Aleoholism and Suggestion, with Two Extreme Cases. J. Boyd 
Pulsating Tumor of Nasopharynx Removed by Moure’s Opera 
tion, ©} Smithson. 
February 10, XNNI, No. 6, pp. 125-158 
St. Fatal Retlex Syncope During Chloroform Anesthesia. <A. J. 


rurner 
a2. Postoperative Cardiac and Pulmonary Embolisms. P. T. Thane. 
Romance of Medicine Vv. B. Bean 


Death During Thyroidectomy. G. R. Ward 


21. Rupture of Common Bile Duct.—Paget’s patient was run 
over by a sulky. The liver had been apparently torn from its 
suspensory ligament and rotated forward, its superior surface 
becoming an anterior surface, and allowing the closed fist to be 
easily accommodated between the liver and diaphragm. The 
anterior edge of the liver was found tlattened out like a ribbon 
some inch and a half wide, and was adherent to the transverse 
colon The gall-bladder, adrift from the liver, hung by a 
pedicle consisting of its duct, and, obviously, its blood-supply, 
sinee there was no appearance of gangrene. The line on the 
liver whence it had been torn away was distinetly visible. The 
point of leakage of bile was located in the main duct in the 
hopatoduodenal ligament, During the efforts made to dissect 
out the duct the patient’s condition became so serious as to 
necessitate finishing the operation, A large rubber tube, con 
taining gauze, was therefore passed down to the region of the 
tear, and the abdomen closed. The patient was barely resusci- 
tated by subcutaneous salines, pituitary hypodermically, ete., 
before being taken off the table. The gall-bladder was sus 
pended to the liver in its proper position by a single gut suture, 
with the idea of making it easy to find at a second operation. 

Phe second operation was performed, and everything differed 
trom the expected (1) The liver had regained its normal 
position and was adherent to the diaphragm; (2) the gall 
bladder had again come adrift and was nowhere to be found; 

3) of course, there were many adhesions from drainage, tube 
tracts, ete. The gall-bladder, completely retroverted on its ped 
ie’e, and, disguised by liver-colored adhesions, was ultimately 
found adherent to the posterior surface of the liver. It was 
quickly sutured to the colon, and the abdomen closed with a 
rubber drainage tube. 

There are many interesting points in this case: (1) The 
result of a practically aseptic rupture of the common duct, 
Which allowed no bile to enter the intestine, but let it accumu- 
late in the peritoneal cavity was limited to (a) intense ema- 
ciation, (by jaundice. All other symptoms were secondary to 
pressure. The temperature had been normal. (2) The pres- 
ence ot thuid in the closed abdomen apparently checked the 
formation of adhesions. (3) As a result of paracentesis, the 
temperature shot up to 103 F., and then returned to normal. 

After the first operation, which was practically mere 
draining away of bile from the abdominal cavity, the tempera- 
ature Was immediately typical of a mild septic case, ranging 
first week between 102 F. and normal, the second week 101] 
and normal. There was absolutely no evidence of perito- 
nitis or sepsis. Within twenty-four hours of operation te 
patient was fed freely, There was never any vomiting. and 


the 


the bowels acted within twenty-four hours without medicine. 
A small degree of swelling at the lower end of the wound 
Was at the second operation found to be blood extravasated, 
where the muscle had been divided. It was partially organ- 
ived as white clot, and in no degree purulent. (5) In 
spite of jaundice, there was no hemorrhage at either oper- 
ation, and no ligature to the vessels was used. (6) The fact 
that the gall-bladder and duet can be freely separated from the 
liver without fear of gangrené is of value in gall-bladder sur- 
gery. (7) Hypodermic injections of pituitary gland were 
viven for days and weeks. They unquestionably prevented the 
patient from dying. (8) The patient’s collapse at operation 
was appalling, and only equalled by his rally-power. After 
both operations he was fed as often as possible, immediately 
alter recovering trom the anesthetic. He never vomited, 


Jour. A. M. A. 
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15. Cirrhosis of Liver with Recurring Ascites.—The alien 
of Piper's patient was tapped and 350 ounces of fluid dra if] 
On examination it was then found that her liver exte) a 


handsbreadth below the costal margin. No definite 


could be felt. No spleen palpable. A partial Wasserman T 
tion was obtained. During the next three months parace:tesis 
abdominis Was performed eight times, and altogether {078 


ounces of ascitic thiid was thus removed. Medical treatment 
proved ineffective. An elliptical incision was made o\ the 
crural canal. The femoral and saphenous veins were isolated 
and protected from injury, and the crural canal exposed. Next 
an incision was made in the right semilunar line, the of 
incision being opposite the anterior superior-ilia ! 


the 


On opening the abdomen a large amount of ascitic thuid esciped, 


but 


no attempt was made to empty the abdomen of flu 


through his femoral incision he cut down on his tinger, cutting 
the peritoneum in such a wey as to make three smal! tap. 
A stout piece of silk was then passed through each tly its 
neighboring ligament and tied, leaving both ends of each liga- 
ture about © inches long. Each pair of these ends was then 


threaded at the same time through the eve of a long seeker, 
and this instrument passed down the thigh subcutaneously 
until the silk was unthreaded and left there. The three pairs 
were put in different directions radiating from the crural canal. 


crural ring was then stitched up with silk, leaving a small 


opening so as to permit drainage from the abdominal cavity. 


The 


femoral incision was then closed. Through the abdominal 


incision several sutures were put in uniting the omentum to 


the 


parietal peritoneum. Next the end of the omentum was 


brought through the incision into the subcutaneous tissues of 


the 


abdominal wall and fastened by a suture to the abdominal 


aponeurosis. The abdominal incision was then closed For 
several days some ascitic fluid came through both incisions, 


but 


ceased at the end of a week. Between the day succeeding 


the operation and the day of her discharge the patient’> meas- 


O71 


urement at the level of the umbilicus fell from 271 inches co 
26 inches. The patient walked out of hospital feeling greatly 
improved and without a trace of ascites. 
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*Acute Dilatation of the Stomach in Parturients (La dilata 
tion aigue de lestomac chez les accouchées.) Audebert 


February, 


Gl. Postpartum Acute Dilatation of the Stomach.—Audebert 
reports two cases personally observed and summarizes ten 
cimilar ones from French literature. In the latest of 
had uncontrollable 
during the pregnancy, labor had been long and diflieult and it 
ix possible that the stomach had been injured by the trauma- 


his own 


cases the patient suffered from vomiting 


tism oceasioned by expression of the placenta, and possibly 


also by the chloroform given. In four of the total cases the 


change to the ventral decubitus put an end almost at once to 


the syndrome. Chloroform had been given in eight of the 
tot It welve cases and Audebert thinks that the old idea as 
to the harmlessness of chloroform for parturients will have 
to be abandoned. In seven cases other predisposing causes 
were evident, streptococcus infection, gastric ulcer, eclampsia 
or oXhaustion from difficult labor. 


Archives des Maladies du Ceur, etc., Paris 


February, No. 2, pp. 81-160 
of Arterial Pressure i(Raisse systolique de la 
nsion artérielle au moment de la mensuration Techniq 


et notation sphygmo-manometriques.)  L. Gallavardin and 
J. Haour 
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Valsalva a développement intracardiaque associé A des 
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Voritice aortique et de V “undefended 


eumocoques de 


N. Fiessinger and L. Roudowska 


Bulletin de l'Académie de Médecine, Paris 
LE Ne. 8, 148 


Pehruaru 20, 


pp. 127 


65 Swallowing of Air and Eructation in Man and Lorss (Patho 
comparee des diverses variétés Waérophagie et de | 
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Ilayem 
Th ticnlum of Meckel Opening Into the Umbilieus or’ 
du diverticule de Meecekel ouvert a Vombilic.) 
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60. Diverticulum of Meckel Opening Into the Umbilicus. 


Ar nt nearly a month old was operated on for this 
det the diverticulum acting as an artificial anus, After 
ex f the diverticulum normal conditions were restored, 
| the second case of the kind in which Kirmisson has 
om The importance of such cases lies in the possible 
the physician that he had tied a loop of intes 
tin t the umbilical cord This is disproved by the 
lac ns of strangulation as would have to be the case 
if th incarceration of a loop. In two other cases on 
reco fants were less than a month old. and they all 
bore peration perfectly, contirming the remarkable way 
il young infants bear major operations. 
Journal de Chirurgie, Paris 
Januaru, VILL, No. 1, pp. 1-112 

r Operations for Cleft) Palate (Technique de 

iphylerraphie.) Ombrédanne 

Journal de Médecine de Bordeaux 

Pebruary 11, XXIV, No. 6, pp. 81-96 
68 *hy e Uterine Hemorrhages at Puberty. (Sur un cas de 

! cies de la puberté.) A. Venot 
69 *Ne the Jaws from Mercurial Salve Applied to Burn 
Recher 


68. Uterine 


causes of 


Hemorrhages at Puberty.—Venot the 
uterine hemorrhages at puberty, relating 
16, first menstruation came on 
it Warning and was extremely profuse, lasting 
On return of the months later, 
persisted for two weeks and returned after a 
ntervals growing less until finally there was 
daily hemor ve, 


discusses 
the case « virl of whose 
sudde nly wit 

lor three iv~s 
the 


menses two 
hemor 
lew days, t 
The girl had previously been robust and 
tiv family. After exclusion of chlorosis, hemo- 
philia, myxedema and leukoceythemia, malaria and a cardio- 
vascular or kidney affection, the uterus examined and 
‘ound soft and somewhat enlarged and was easily dilated 
and curetted; the mucosa signs of 
' No evidences of tubereulosis were found, and 
alter the curetting all disturbances ceased and menstruatior 


came of a le 


was 


With bougies 
inflammation. 


showed 
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since has been normal. There had never been any pain at 
any time and nothing was found to exphun the metritis, no 
vulvovaginitis or stenosis of the cervix o1 displacement of 


the uterus. There have been slight 


infection in the region, possibly vears before, predisposing the 


mitist some unnoticed 


uterus to hemorrhage when it learned to bleed Before 
attempting to curet, Venot applied persevering internal meas 
ures, repose, COplous Injections of hot water through a small 
catheter and under low pressure, sitz and other baths Pain 
can be combated by large cataplasms to the abdomen, let 
moist packs and injections with a little laudanum When 


these 
curetting. 


measures fail atter a thorough trial, one is justified in 


i. Mercurial Necrosis of the Jaws.—A little virl of 5 had 
been burnt on the buttocks and the extensive burnt area was 
treated with a salve containing O.1 per cent. mercuric chlor 
l per cent. iodoform and 3 pel cent, iodol Mercurial stoma 
titis ippeared in two months and provressed te Necrosis «o 
large parts of both jaws on the right side 

Lyon Médical, Lyons 
February No. 6, pp. 281 
Pere sion Sign of heid Fey (Tia be 
droite <ubmatite s siune de tie 
*Operative Treatment of Hemorrhagi ‘ 

7. Percussion Sign of Typhoid Fever.— The sign to \ 
Lesieur calls attention is an area of relative dullness on suy 
ficial percussion of the back over the right base of the thora 
indicating convestion and enlargement of the liver | | 
ness Was noted by the tourth dav in some o : ses | 
the few cases ino which positive findings were obtained inte 
convalescence, the patient tlmnost alwavs had late 
In two cases recently of tebrile, nodose ervthen the tind 
Wis positive and Lesteur’s confidence in began to wave 
until the course of the case showed that there Vas dssociated 


typhoid. The sign was constant 


In WO per cent, of 


patients of both sexes The subsidence of the dullness pres 
ages the approach of convalescence Phe persist ‘ 
dulness, on the other hand. warns to be ext ireful int 
diet as the patient is still in a precarious condition In t 
conditions he has fom examethvienan Valual rea 
for antisepsie hépatobiliaire, as he calls it 

+1. Hemorrhagic Pachymeningitis. Gavet reviews 
cases on record ino which operative treatment of a nont 
matic hematoma of the dura cured the patients ilso cite 
a fitth case in which the patient) suceumbed. and ports 
case trom his own experience In a Woman of 33 Phe signs 
of pressure on the brain come on gradually: the temp 
ture was a little above normal and the fluid) from mba 
puncture showed no trace of blood An abscess in the bro 
-iIX months before was the first sign of troubl several oth 
forming and opening spontaneously: intense vda bern 


constant, and paresis of the right leg and arm deve oped, Ww 
vertigo and left optic neuritis \ large skin-skull thay 
turned back in the left: temporal-parietal region but instes 
ot the anticipated abscess only signs of a hemorrhagi: pane 


menmgitis were found with several pockets of serous fluid 


Improvement was evident at once, and thi patient soon reco 
ered except that an intercurrent frontal sinusitis <inee has 
required treatment The efTects of large exposure 
the brain confirm the importance of early exposure and in 


sion of the dura mater in such cases, removing clots an] 


cleaning the dura, 


Presse Médicale, Paris 


February 17, VY. No 1). pp. 
72) The Natural Mechanism of the Formation of Albumino ds 
(Recherche du mécanisme naturel de formation des alb imin 
oides.) ©. Millard 


73) Hemolysis and Pigmented Cirrhosis of the Liver in a Diabet 
of 72 J. Chalier and L. Nové-Josserand 

74) Tuberculin Therapy by Intradermal Rout: ‘La voie intra 
dermique en tuberculinothérapie.) CC. Mantoux 


February 21 No. 15, 

*Vaeccination Against Tuberculosis 
sur la question de la 
Calmette 

Fracture of Auditory 
externe.) A. Broca 


pp 154-160 


(Quelques apercus nouveaux 
vaccination contre la tuberentose.) \ 


76 Canal (Fracture du conduit auditif 


Jour. A. M. A. 


75. Prospects for Vaccination Against Tuberculosis.—Cal- 
mette states that none of the methods hitherto in vogue has 
succeeded in inducing the formation of the durable vaccinating 
lymph-node lesion which seems to be the indispensable fae or 
for resistance to true tuberculosis later. He reviews them 
all and compares them unfavorably with the results of his 
recent vaceination work on cattle which opens brighter pros- 
pects. Tle regards as almost inevitable the contamination ot 
children under 5 with tuberculosis, at least in crowded cities. 
It this infection remains localized in the lymph-node system 

Which is venerally the case —and if the infection is not too 
nutssive, it confers on the child an immunity to reinfection 
erat least makes it more resistant, so that reinfecting bacilli 
are not tolerated. The organism then displays a characteristic 
tendency to expel them at once, while it displays an equally 

iiracteristic intolerance for the products of the bacillary 
secretions (reactions to tuberculin). This resisting power 
can be measured by quantitative determination of the anti- 
bodies im the serum. The antibody index shows that the 
resistance increases with each new infeetion—manifested by 
the greater and greater tendency to rapid, cheesy changes, 
purulent softening of tubercles and prompt expulsion of their 
contents. But when reinfection occurs again and again and 
no omuisstve doses, this constant recurrence of softening and 
breaking down of tubercles, overwhelming the system = with 
their products, brings the condition of actual phthisis, and the 
ndividual finishes by succumbing in spite of, or, rather for 
the very reason that he had acquired, immunity. These facts 
point the way to elfeetual prophylaxis, Calmette thinks. As 
on s the tuberculin reaction tirst reveals that infection 

occurred, the child must be protected against reinfection; 
he has aequired immunity and resisting power enough to 
carry him through life if he can be protected against massive 
reinfections, Calmette adds that it is possible to conceive of 
artiticially inducing this primary immunizing lymph-node 
action by vaccinating very young infants by feeding them 
some attenuated strain of tubercle bacilli while the intestine 


calls are still in their primal comparatively permeable con- 


«ition 
Berliner klinische Wockenschrift 
19, NLIN, Now Ss, pp. 
77 of Gastric Origin with Stenosis of the Pylorus 
(Gastrogene Diarrhoen bei Pylorusstenosen.) 1. Boas 
TS *Fractu of Cervical Vertebra (Halswirbe briiche.) Son 
nenburg 
*Exelusion of Bladder (Die Ausschaltung der Blase bei 
schweren Formen der Blasentuberkulose.) Casper 
Qecurrence of Fat and Myelin in Tumors. (Statistischer 


Beitrag tiber das Auftreten) von Fett und Myelin in 
Geschwitlsten.) Taga 
Sl Origin of Anaphylatexin (Herkunft des Anaphylatoxins.) 


bane 

Elements in Asthma. psychische Komponente 
uoater den Asthinaursachen.) M. Saenger. 

SS Reaction in Urine of treast-Ped Infants. (Zur Engel 


Purnan'chen Urinreaktion.) v. Balazsy. 

Tresent Status of Lamg Surgery, with Personal Experiences 
(Der gegenwiirtige Stand der Lungenchirurgie.) A. Fraenkel 
and W. Korte Comenneed in No. 6 

Soo sensitizing Action of Fluorescent) Substances (Eretiazende 
jemerkung zu dem kurzven Referat iiber die Photodynamische 
Wirkung flucrescicreader Steffe, von Nagelschmidt-Berlin.) 
Raubitschek 


77. Diarrtea of Stomach Origin with Stenosis of the Pylorus. 

Boas has encountered in the last ten years a number ot 
patients with profuse diarrhea for which no cause could be 
discovered until the microscope revealed sarcinw in the feces; 
this pointed unmistakably to obstruction to the evacuation of 
the stomach, and the further course ot the cases confirmed 
the stenosis of the pylorus assumed on these findings. The 
usual signs of stenosis of the pylorus may be entirely absent, 
ind the patients’ attention is not directed to the stomach at 
all. The intestinal symptoms on the other hand suggest a 
primary bowel affection, especially the painful and offensive 
flatulence, and profuse diarrhea three or four times a day, 
but the discovery of the sarcine excluded a primary bowel 
trouble. As a rule, the sarcine flourish only with non-malig- 
nant lesions. but this rule has its exceptions as he shows by 
a ease in which the sudden onset of the diarrhea and pains in 
the midst of apparent health except for slight stomach dis- 


jurbances over a long period, and the signs of typical benign 
<tenosis of the pylorus which then developed proved the mani 
festations of inoperaole pyloric carcinoma. He does not know 
of any similar case on record in which persisting diarrhea 
wes the first and predominant symptom of cancer at the 
pylorus. The material reviewed teaches the importance oj 
thorough examination of the entire gastro-intestinal tract 
with any chronic diarrhea. When the gastrogenic origin js 
determined, treatment should be the reverse of that advocated 
for primary bowel troubles. As soon as the diet is modified 
to rednuee stagnation and fermentation in the stomach, with or 
without lavage, the diarrhea is generally arrested. Boas cal!s 
attention anew to the value of the salicylates internally in 
checking fermentation; 2 or 3 gm. of magnesia salicylate a 
day, with or without caleined magnesia, has always proved 
useful in his experience in these cases. 

78. Fracture of Cervical Vertebre Without Spinal Cord 
Symptoms.—Sonnenburg has had two recent cases of this 
kind, and he emphasizes the importance of roentgenos pic 
control and the necessity for shielding such patients from jard 
work, possibly for a year, as otherwise there may be serious 
damage from resumption of work before consolidation is com 
plete. Boeckel has recently compiled ninety-five cases of the 
kind, including fourteen previously unpublished. 
fracture of the body of the vertebra occurs most frequently 
and a stiver of bone may be felt through the mouth in the 
pharynx. Extravasation of blood may compress the co 
a time, causing paralysis, but as the blood is absorbed the 
paralysis retrogresses, 


70. Exclusion of the Bladder for Severe Local Tuberculosis. 


—Casper remarks that Legueu and Willems seem to ha. en 
the only ones to date who have published cases of tubs sis 
of the bladder so severe as to compel diversion of tly ne 
accomplished this by nephrostomy, but Casper nks 


that the danger of complications is much less and the « 

tion less trving, when the kidney is left untouched « the 
ureter is drawn out and sutured to the skin. He reports a 
case in which this was done; the pains and tenesmus were 


relieved at once and the man is in fairly good condition. his 
portable urinal working tolerably although its functioning 
might be improved. This patient, a man of 36, had one 
kidney removed for tuberculosis over six years before. In 
another case he tried to divert the urine direetly from the 
remaining kidney which was much diseased, but annuria fol 
lowed, to which the patient succumbed. The diseased kidney 
is not able to stand any operation, so that diversion of the 
urine by an operation on the ureter seems much more prom- 
ising. 


Correspondenz-Blatt fiir Schweizer Aerzte, Base! 
February 20, XLII, Neo. 6, pp. 177-224 
so *Phlegmonous Gastritis. (Zur Kenntnis der Gast phieg 
monesa.) Bossart. 


si. Phlegmonous Gastritis.Bossart reports a case with 
necropsy and reviews the history of phlegmonous yastritis 


irom Borel’s description in 1656 to date; a total of 110 cases 
are on record. In the majority of cases the symptoms devel- 
oped suddenly as an idiopathic affection, while in other cases 
there had been preceding disturbances on the part of the 
stomach. In eleven cases habitual liquor drinking Was an 
important factor and poisoning in ten others; articular rheu- 
matism and pulmonary tuberculosis were possibly connected 
with the affection in some cases. The phlegmon had developed 
after an operation on the stomach in five cases. In a case 
reported by Schwartz the phlegmon in the stomach was 
traced to an ulcerative tonsillitis. There are no pat togno- 
monic symptoms, but the diagnosis was suggested in Bossart’s 
case by the fact that movements did not aggravate the pain. 
His patient was much debilitated, and had much pain, vomit- 
ing and diarrhea, with great local tenderness and occasional 
clouding of the mental faculties and extreme restlessness. but 
he had walked to the hospital. The fact that the pain is not 
aggravated by movement is characteristic, as also the strik- 
ing psychic and motor restlessness and dread, and alternation 
of this restlessness with stupor, and the fact that the fever 
and generai symptoms are generally much more intense than 
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with ordinary 


gastritis 
prognosis is graver in the acute than in the chronic cases. 
Recovery is known in only eleven of the total 110 cases: in 


or circumscribed peritonitis. The 


these the abscess or phlegmon spontaneously emptied its con- 
tents into the stomach. 
may have happened. 
to six patients but 


Pus in the vomit suggests that this 
Operative treatment was applied only 
three of them 
woman Of 36, six months pregnant. 


recovered. One was a 
In Konig’s cise, reported 
Jast year, the stomach was resected for supposed cancer, but 
the trouble proved 


stomach W all. 


to be a suppurative infiltration in the 
The findings in the eighty-eight necropsies 
on record show that erosions in the cardial part of the esopha 


sus seem to be the portal of entry for the infection. 


Deutsche medizinische Wochenschrift, Berlin 
February VANVIII, No 


pp. 3445-392 

s7 *lersonal Prophylaxis of Venereal Disease (Ueber die per 
sinliche Prophylaxe der Geschlechtskrankheiten.) K. Ziecler 

ss Salvarsan in Anthrax (Wirkung des Salvarsans auf den 
Milzbrand.) S. Bettmann and Laubenheimer 

Salvarsan in Bilharziasis (Salvarsanwirkung bei Bilhar 

ziose.) F. Fiilleborn and F. L. Werner 
we Technic for Application of Radium Emanations in Thera 
peutics (Therapeutische Methodik der Radiumemanation.) 
I’. Lazarus. 

4) *Toxicity of Methyl Alcohol! (Giftigkeit des Methylalkohols.) 
Harnack 

ve Paroxysmal Hemoglobinurig. (Zur Kenntnis der paroxysmalen 
Iiimoglobinurie.) Kimagai and B. Inoue 

4 Swing Extension in Treatment of Fracture of the Leg (Zur 
Extensionsbehandlung der Beinbriiche.) L. Heusner 

“4 echnic for Removing Cancer the Rectum. «(Die kombinierte 
bei Mastdarmkrebs.) Hl. Riese 

45) Raecteriologiec Diagnosis of Diphtheria (Zur bakteriologischen 
Diagnose der Diphtherie.) Schopohl 

Chemicals with Selective Affinity for Tumor Substance 
(Tumoratiine Substanzen.) ©. Neuberg and W. Caspari 

s7. Personal Prophylaxis of Venereal Disease. Zieler 
en es that’ the measures which will prevent gonorrhea 
w ward off syphilis and vice versa, and that this must 
no fergotten in personal prophylaxis tor which he gives 
m directions. He also urges that physicians should con 
sta neuleate the necessity for thorough daily cleansing 
ot ‘ternal genitals in both sexes, even in children. Thy 
m of secreting glands and the decay of their secre 
t liable to induce irritation and minute lesions which 
on ils to infection of all kinds. 

" xicity of Methyl Alcohol.—Harnack’s research has 
s t methyl alcohol in itself is not very toxic, not 
neal much so as the allied alcohols containing more cal 
bon hecomes extremely toxic from the feature pecu 
liar t namely, its gradual oxidation into formic acid in 
the As this aleohol seems to have a spe ial aflinits 
fol ervous elements, the slow gradual oxidation thus 
occurs ese elements. [t is this which confers on methy! 
al weuliarly dangerous properties and these prop- 
erties s to be particularly baleful for human beings, 

‘4. Combined Method of Removing Rectal Cancer.—lie<- 


has app \raske’s abdominodorsal technic in eleven cases 
His first patients died soon after the operation but only 
one of st seven. He discusses the special indications 
for this nic and certain minor points. Its special advan- 
tages e control of hemorrhage, the small loss of blood 
and the sibility of the high Ivymph-nodes. It 


permits 
operative in cases inoperable by the dorsal route alone 
Naturally 
so that t 
other 


more serious cases are reserved for this technis 
itcome can scarcely be compared with that undet 
Rotter and Kiimmel have reported 
mortality, but Mozkoviez has had no deaths 


Causes, 


met 
over 40 per 
in his last 


nt. 
SIX In conclusion Riese reports a case in 


Which he pertorated the rectum with the proctoscope in exam- 


ining a Woman of 40, in the knee-elbow position, seeking to 
discover the cause of hemorrhagic diarrhea. He found it 


impossible to suture the intestine through a laparotomy and 


alter rinsing out the abdominal cavity and making a circular 
incision in the fold of the pouch of Douglas, he exposed the 
rectum from 1 rear by removal of the cocevx. He was 
then able easily to suture the bowel, the patient on her side. 


He then turned her on her back and sutured the peritoneal 
and abdominal! 


incisions. This point, where the peritoneum 


in the pouch of Douglas folds back on the rectum is pecu- 
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liarly liable be 


to perforated proctoscopy—Sultan has 
reported a case of the kind, he says—and he extols the 
advantages of the above technic for repair. 
Jahrbuch fiir K:nderheilkunde, Berlin 
February, Nao. 2, pp. 181-2645 
*Salvarsan in Treatment of Inherited Syphilis in’ Infants. 
(Klinische fcobachtungen bei der Salvarsanbehandlung 
svphilitischer Siiuelinge.) T. Noeggerath 
US *Dispensary Tuberculin Treatment of Serofula and Tuberen 
losis in Children (Versuch einer poliklinischen Tuberkulia 
behandlung der kindlichen) Skrofulose und Tuberku 
Ii. Wittich 
Searlet Fever (Ueber Scharlach.) K. Preisich 
*Syphilitie Leptomeningitixs Infants ‘Aur der 
luetischen Lepto-Meningitis beim Siugling.» Rach 
1010 Temperature of the Prematurely Born (Zur Lehre v det 
Temperatur der Friihgeborenen.) Masay 
Salvarsan in Treatment of Syphilitic Infants. 
verath reports his experietices in this line with 
infants; mine died. The rapid symptomatic eilicuey of t 
drug was contirmed in his cases, and in nine of the sixteen 


infants under observation tor a number of month~< no further 
signs of syphils could be detected: in seven the Wassermann 
reaction was still positive at the later examination \ com 
bination of salvarsan and mereury seemed to vive the best 
results, 

Ss. Dispensary Tuberculin Treatment of Tuberculosis. 
Wittich reports the history of sixty children with serotula or 
other manifestations of tuberculosis viven tuberculin treat 
ment as outpatients Pie outcome speaks strongly faves 


ot small, slowly increasing do-es of tuberculin as a <vstemat 


methol of treatment for children. The signs of scrofula dis 
appear, the appetite returns, the weight increase- 
dren cease to cough and there is no further diarrhea o jet 
in the chest and the tenden to night sweats entirely o 
partly arrested, while the general ealth shows mar i 
improvement, Only three ot the thirtv-four children ~ 
Cises are reported in detail tailed to benetit by 1 treatment 
100. Syphilitic Leptomeningitis in Infants. The xperien 
related by Rach demonstrate that the diseovery of 1 et 
spirochete in the lumbar puncture fluid, when none can b 
tound in the blood, mav explain t sVmptoms obs ed 
true florid and severe syphilitic affection of the central 
ous svstem., 
Medizinische Klinik, Berlin 
February VII, No. 8, pp. 803-852. and Supple 
lez *Tae Cardiovascular System and Preenan Ix j 
i Jaschke 
1" Diphtheria at Rostock Die zgurzeit | 
epidemic.» Lux 
104 Vaccine Therapy iA ines und B \ 
therapie.) A. Menzer 
"Bloodless Bloodletting (Ther nblutiz 
Phichbostas S. Lillensteir 
lim Puberculin Treatment in G ral Praet In w \\ 
r praktis \ im besten n 
durch M. He ns ind M. W 
Localization of \ se Leg Uleer ‘Zur 
Cleus cruris varicosum.) K. Freud: 
Color Reaction in Urine Differentiates 
Searlatinal Eruption, Which It Resembl 
Serumexant heme nd ihe nters ‘ 
Schariach durch d Ehrlichsch An d j ik 
im Harn.) BF. Unobet 
1) Starting Point for Extrasvyst (Ursy extra 
systolen.) G. Fo Nicolai 
110 *Present Status f Treatment of Sup Mening 
(Ueber den gegenw: gen Stand der Th 
Meningitis.) KF. Hent 
102. The Circulation and Pregnancy. Jaschke concludes 


ostgraduate lecture on this subject with the <tatement 


the picture has been painted altogether too bla k respect 


to the iniluence of a pregnancy on an existing heart det 

rhe statistics to date have been based on the exceptional 
cases. He found the mortality only 4 per cent. among 1.548 
parturients with valvular detects in a total of 37.000 mater 
nity cases, In the fatal cases there were venerally othe T 
tors so that the connection between the valvular detect and 
injury from the pregnancy was searcely determinable. Pure 
uncomplicated valvular defect need not be regarded too seri 
ously trom the standpoint of pregnancy, Even the extent of 
the defect. aside from mitral stenosis, is venerally of com 
paratively little importance. In seven-eighths of all the cases 
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delivery oceurred at term, and the woman was prematurely 
delivered only in 8 or # per cent, of the total; in the litera- 
ture the proportion is estimated at from 20 to 50 per cent. 
When compensation is failing, the tendency to premature 
increases, which may be regarded as a natural selt 
correcting tendency. In only about 1 per cent. did it become 
necessary to interrupt the this should be don> 
only when compensation cannot be restored by internal me:li 
laryngeal 


delivers 
pregnaney ; 


When there is complicating nephritis or 
tuberculosis. Tf it) becomes necessary to interrupt the preg- 
measures should be taken to prevent further concep 
A premature delivery at the eighth month makes more 
demands on the heart than a childbirth at term, Under care 
ful supervision the physician should wait, ready to deliver 
the woman at need by anterior hysterotomy, but he should 
bear cent. of all the births with heart 
defects term. There is danger in 
expectant waiting only when the myocardium itself is severely 
There is 


cation, ov 


Haney, 


that 


spontaneously at 


in mind pel 


damaged, and to determine this is the main point. 
ceneralls plenty of intact heart muscle left, suflicitent to carry 
thy partiont through several pregnancies, 


Lilienstein found accidentally 


105. Bloodless Bloodletting. 
in eXamining the blood-pressure of an elderly man that the 
patient experienced great relief when the cuff was left on 
his arm longer than usual. On this suggestion Lilienstein 


had an appliance made with four culfs, all connected with the 
manometer and air bulb, applying a cull to each arm and leg 
into them until the radial pulse became 
the compression for two or three 
The 
the 


Imperceptible, maint tining 
repeating the procedure four or tive times. 

limbs is thus shut off from the trunk, and 
te work with merely the blood left in the 
relief, and enables it 


minutes, and 
im the 
heart is lett tree 


anid 


trunk This vives it a yvreat rest 
to catch up with its task in general and to go on thereafter 
tur better trom evers point of view. Ile calls this method 


hbloadless bloodletting or phlebostasis, and the quadruple eull 
i pp liane . the phlebost at. Nine typical arterio 
sclerosis with myocarditis or mitral insutliciency or dilatation 
of the heart are reported to 
In the healthy 


eases of 


of the aorta and hypertrophy 
show the benetit derived from the procedure, 
no appreciable action on the heart or ecireulation is evident 
but with cardiovascular the heart murmurs become 
dyspnea and oppression, headache and vertigo sub- 


le and the patients experience immense relief; In none ot the 


disease 


tse s did the disturbances afterward reach the height attained 
Nervous and hysteric heart affections are not intlu 
sometimes a valuable aid in 


the measure is 


Phe indications tor phlebostasis are the same 


that 


ed, st) 


the contra-indications seem to be 


= tor venesection, he SUVS: 
limited to a tends nev to thrombosis, and edema or varices in 
the limb, 

110. Meningitis.—Henke emphasizes in this monograph on 


meningitis that treatment to have any chance 
for suecess must be applied early and kept up energetically. 
As long as the affection is merely a diffuse seropurulent men 
ingitis, repeated lumbar puncture and systematic administra- 
He reports a typical 


The nystag 


su] purative 


tion of hexamethyvlenamin may cure. 
example of the disease with a favorable outcome, 
mus and vertigo accompanying a cholesteatomatous otitis when 
thre Wis first seen denoted some involvement of the 
lobyvrinth.  Hexamethvlenamin was given as 


before the radical operation on the ear; the operation seemed 


poutient 
a prophy lactic 


to spread the inflammatory process to the entire labyrinth, 
possibly by the concussion from the chiseling; the patient 
became quite deat and suddenly, the fourth day, intense head- 
ache developed, with pains in the sacral region, fever, rigidity 
of the neck and Kernig’s sign. Four lumbar punctures released 
a total of 115 ce. of cloudy tluid containing pus and diplo 
The hexamethylenamin was kept up systematically, 


co cl. 
After expulsion 


and all the 
of a sequester, which preved to be the cochlea, the patient 
In this ease, 


symptoms gradually subsided. 
recovered, cured of both meningitis and otitis. 
as also in Stoeckmayer’s clinical experiences and in Crowe's 
animal experimentation, suspension of the hexamethylenamin 
was followed each time by exacerbation of symptoms, 
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Miinckener medizinische Wochenschrift 
February 20, LIX, No. &, pp. 401-456 
*An Idiosyncrasy to Drugs Not a True Anaphylaxis. 


(Ist die 


111 


Idiosynkrasie gegen <Arzneistoffe als echte Anaphylaxie 
nufzufassen.) K. Zieler. 

112) Bacterial Action of Silver Salts in Saline Medium. (Ueber 
den Vorgang der bakteriziden Wirkung der Silberpriiparate 
in kochsalzhaltigen Medien. IL.) ©} Gros, 

113 *Examination fer and Treatment of Tonsillitis with Polyar- 
thritis, (Neucs fiber Untersuchung und Behandlung gewisser 
mit VPolyarthritis causal verkniipfter Tonsilliten.) 
Roethlisberger. 

114 Stroganoeff's Prophylactic Treatment of Eclampsia.  (Behond 
lung der Eklampsie nach Stroganoff.) BB. Zoeppritz. 

115 *Ischemic Contracture and Acute Diffuse Gangrene. (Symp 
tomatologie der Entstehung ischiimischer Kontraktur und 
der akut diffusen Gangriin.) Bardenheuer. 

116 Fat in Uterine Muscle. (Ueber den Fettgehalt) des Sarko- 
plasmas der glatten) Muskelfasern des schwangeren und 
puerperalen Uterus.) B. Huguenin. 

117 Contractions of Pylorus Under Palpation. (Die Kontrak 


tionsphiinomene der Pars pylorica bei palpatorischer Exper. 
ation.) oT. Hausmann. 


11S *Importance of Heredity in Heart ise, 


lievelopment of 


(Ueber den Einfluss der Hereditit auf die Entstehune von 
llerzkrankheiten.) M. Herz. 
11% Baseless Claims fer Antimeristem in Cancer. (Zur 


der Sechmidtschen Krebshypothese.) v. Wasielews) ind 


Watker. 
in) Case of Seopolamin Poisoning. 

ung.) Zimmermann. 
Slow 


(Fall von Skopolaminvergift 


Pulse and High Temperature as 


Dispreportion Between 
Sign of Salpingitis. (Ein Symptom fiir Salpingitis., 
Kiihl 


111. Is Idiosynerasy to a Drug a True Anaphylaxis? / 


answers his question in the negative, basing this con lision 
on the results of treating animals with serum from potients 
with an idiesynerasy, as he relates in detail. 

113. Tonsillitis Associated With <ber- 
ver insists on the inadequacy of mere visual inspection of the 
tonsils and even of exploration with a sound or pro! The 
only means to examine the tonsils thoroughly, he 3. is 
with the finger, squeezing out the contents of the eysts. opply- 
ing this massage in cases of rheumatism, acute o1 ronic, 
two or three times a day or even oftener. If an operation 
becomes necessary, this massage is an excellent’ preliminary. 
It is an easy matter, he says, to introduce the right nger. 
along the wall of the cheek to the right tonsil or the it fin- 


it 


ver to the left tonsil and massage it and squeeze out the con- 


tents of the erypts. Sometimes the tonsil is found apparently 
sound but adherent. Scraps of purulent or cheesy latter 
frequently adhere to the finger when the tonsil ppar- 
ently sound on the first examination. If the ton-i! hard 
and tender and yet no secretion can be expressed, ision 
is necessary to release the confined contents of 1 follicle 
involved, He found it a frequent experience that ilists 
to whom he referred such patients either declared t there 


= nothing wrong or else feci were left behind alter their 


Wi 

operation; systematic massage of the tonsil with 1 fore 
finwer answered the purpose even better than the singel spe 
cialist operation in many eases. He thus was to adopt 
the method as a routine measure in treatment patient- 
with acute or chronic rheumatism. By clearing out the ton 
sils in this way and putting an end to all trouble except pos 
-ibly imaccessible foei, conditions are made mucli favor 
able for surgical intervention on the tonsils if it is foun! 
necessary; it is thus directed to the exact point ere it is 
needed. After the massage the tonsil frequently i reducel 
to a very small, soft, comparatively flat body with litth 
chance left) for accumulations in its follicles. In case 
reported in detail, some of the joints of a young woman with 
an inherited tendeney to gout became very still and paintul 


some of them much enlarged. The tonsils were found large 


and tender. Treatment consisted of internal medi 
Massage once or twice daily of the tonsils and joints affected 
In eighteen days the tonsils and joints were nearly normal. 
Prophylaxis of Acute Diffuse Gangrene. —|}irdenheuer 
reports recent experiences which have confirmed lis previews 
statements in regard to the importance of obstruction of the 
veins as the main factor in the development of iscemic eon 
iracture and of acute diffuse gangrene. As long as the veins 
are able to earry off the blood laden with carbon dioxid, no 
gangrene follows, but when this becomes impossible trom sub- 
fascial constriction of the veins, the carbon dioxid accumu 
lates and this has a most destructive action on the fixed ts 


ation ant 


| 
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sue cells. There is grave danger in delay when this point is 128. Local Anesthesia for Nephrectomy and Other Opera- 
hed; the limb should be massaged, exercised and kept tions on the Trunk.—Kappis has removed the kidney in three 
ch. The same applies also to arteriosclerotic gangrene; the cases and incised it in two others tor calculi or pyelitis—all 
rial circulation may have been long impeded, the pulse in) under local analgesia induced by blocking the nerves of the 
the arteries almost imperceptible for months or years, the region by injection of a local anesthetic Ile states that afte 
feet alternately hot or cold, blue or bluish or red, and vet considerable tentative work, he tound the best and entire! 
there is no tendency to gangrene as long as the veins are safe technic to be injection of the anesthetic and epinephrin 
able to convey away the deadly carbon-dioxid laden blood solution at the angle between the rib and the transverse 
When a tendency to gangrene becomes apparent, it may be — process. The needle is introduced close to the lower marg 
ested by promoting the venous circulation by massage, of the rib, about 3.5 em. trom the median line. It is general 
exercise, Warm cataplasms to the calf of the leg, and dipping possible to palpate and locate one of the ribs in this wa 
t foot alternately in hot and cold water. When all such The needle hits the bone at a depth of 4 or 5 em. and 


measures fail, the diffuse gangrene can no longer be averted lower edge of the rib is telt tor with the needle 1 its tip 
s, See Abstract 127 in Tue JourRNAL, March 23 is pushed farther in just below. -lanting a little towards 1 
median line and injecting the fluid in two or thor rectiois 
Wiener klinische Wochenschrift, Vienna After one rib is thus located, it is easy to locate the others 
February 22, NXV, No. 8, pp. 291-230 up and down, allowing about 3 en nterval betwee 1 ! 
*Filling for Gap in Skull (Schiidelplombe bei Eine: it He injected 10 cc. of a 1.5 per cent. novocain-<uprea 
der Gehirnbasis.) J. Karplus 
2 technic for Removal of Entire Stomach. (Gastrectomia tion at the eighth to tweltt dorsal verte 
tetalis.) S. Verson ind second lumbar In fitteen minutes he | 
of Lymphogranulomatosis. K. Barrenscheen operate, cutting ito the skin, parts af 
reulin in Treatment of Laryngeal Tuberculosis Reh patient's teeling it Manipulation of 
kopftuberkulose, Tuberkulin und lokale Behandlung.) 
Hutter caused slight pain, requiring a tew drops of et | 
Polvserositis (Morbus Bamberger acutus.) J. Cecikas eration of the conscious patient t 
Plugging the Gap After Operations on the Skull ery Was smooth, disturbed only by b resis ' 
h - has found that the opening in the base or the skul! tine in one case bis - able 
elle tually and harmlessis closed by fitting into ib entirely nd part ¢ t 
ing made of rubber moulded to fit, according to den- — elevent il without the -lightest 
Sist nic. He dried the edges of the bone with the thet pleura in another cas i 
rv and then ran the cuuters around the edges Iter ence ¢ the othe init Treo 
was introduced, thus seldering it plas In these ithe ists 
animals and the eadaver were unusually promis Is not absolute I 
tilling can be easilv removed at any time ¢ put ul bett 
permit escape OT set retions. While the piugeing o1 tel say 
at once Wards off danger of intection iscribes to the scop 
Technic for Total Gastrectomy.—-Verson states that 
entire stomach in a dog which is now Seta r reports t 
onth later. and he advocates the ' te wit herve | 
nely., operating through the left ple | vit per cent. 
ragm. “The stomach can be most easil) He injects the tt 
ind can be then readily isolated and 1 ts 
pviorus and cardia lle operated ride t 
no's tracheal insufflation apparatus The « 
the interspace the iphragn 
to t cal The duodenum was - 
is With exceptional ease. of the ribs cing 
| twenrt ‘ 
Leukemia,—arrenscheen reports 
findings in a case Of 
‘ n reaction on tl pra 
Was a Woman ¢ s 
<t <vmptoms o t sente len ’ Tampon 10 Ab a Op rations 
to nie not long t j - 
ud it was | ed 
oO fection = 
Polyserositis.—( case of acute 
gers I 1 that it is 
! that ‘ 
In Zentralblatt fur Gynakologie, Leips 
Vou n Or the endot j 
“1 fossa, heart. internal ear and meninge- 31°71 
. ! v source for the trouble was an 
irly all the cases on record ther ise scent Pre 7 
S01 monary lesion. The brother of the pat | 
Wie! suyvests a possible Tam i ‘ \ 
sposit part of the endothelial tissu 
1. Semle and Other Atresia of the Genital Organs 
Zentralblatt fiir Chirurgie, Leipsic at case ported s 4 
YVXIX, No. 8, lnsed it 
pr or i nen am RK \ *Vmptoms y al 
E. D. Schumach explained by the escaj 
ius t rwilight for A Dom when a t ‘ 
ben, insbes. b \ ! — iterus 
severe menstrual pains but no t 
‘ \bdeminal Cavity (Zur Tamponad d 4 
I Web Lis t Vag i Wel und pro 


ond 


result of a pneumocoecus vaginitis in early childhood. The 
patient had never had any “children’s diseases,” merely pneu 
monia in infaney. The retained blood was evacuated through 
a laparotomy and, working from within outward, the vagina 
was made permeable. An important point is to separate the 
bladder from the cervix as the first step in such operations. 


Zentralblatt fiir innere Medizin, Leipsic 
February 24, No. 8, pp. 173-196 
134 Chemical Changes in Degienerated Muscles. (Ueber die chem 
ische Veriinderung des Muskels unter dem Einfluss der 
Entartung.) G. Grund. 
Gazzetta degli Ospedali e delle Cliniche, Milan 
February 18, NN NUIT, No, 21, pp. 209-224 
135 Comparative Efficacy of Various Antipneumococcus Serums 
(Sul valore immunizzante comparativo di aleuni sieri anti- 
V. Puntoni, 


20, No. 22 mp. 225-232 


13600 Vaccination Against Typhoid (1 piu importanti processi di 
vacecinazione antitifica dal punto di vista pratico.) Cerrano. 
Policlinico, Rome 
February 18, NIX, No. 8, pp. 261-300 


7 *Malaria in Children (La malaria nellinfanzia.) V. Fusco. 
Tlernia as Industrial Accident. (Di aleune considerazioni 
intornoe alle ernie da infortunio.) G. Domenichini. 


137. Malaria in Children,—Fusco has been examining for 
mitltria 147 children in the hospital at Grosseto during thie 
three vears ending with T9111, Grosseto is on the sea-coast 
half way between Rome and Leghorn, and the province has 
extensive salt marshes. He found that 90.9 per cent. of the 
hildren under the third year had malarial parasites in the 
blood, and 92.03 per cent. of those about 7 years old, wile 
74 per cent. ot all the children had positive blood findings, 
the type of parasite not differing from those found in adults. 
It was surprising to find the parasite in many children appar- 
ently tree from the slightest symptom of malaria and with- 
out any history of such, The malarial attacks in many of 
the infants came on without a chill or any vasomotor phenom- 
cna. In ten ont of sixteen less than a year old, the onset of 
the fever was associated with vomiting or convulsions, but 
were never observed in children over 7, their attacks 
those of adults. with the inevitable chill. The 
ood findings were constantly negative still-born 
hints and in seventeen living newly-born infants of mothers 


th severe malaria No parasites could be found in’ the 
hleod, brain or spleen or in the blood in the placenta or 
mbilical cord in these maternity cases. This suggests that 


ois ot congenital, 


Riforma Medica, Naples 
February 17, XNVIUIT, No. pp. 169-196 


Syphilis and Pregnancy. (Malattie infettive e gravidanza. 
gravidanza.) L. Mangiagalli 
EXperimental Research on Effeet of Reducing Size of Left 
\ tricle (La limitazione della ecavita del ventricolo sin- 
istro sue rapperto colla patogenesi delfedema polmonare 
meceanico.) A. Montanari. 


Brazil Medico, Rio de Janeiro 
February & XNVI, No. 6, pp 11-60 
141 Bielogie Studies of Trypanosomas, (Notas sobre biologia 
do trypanosoma gambiense, equinum, congolense e equiper 
lum.) G. Vianna 


Semana Medica, Buenos Aires 


January 25, NIX, No. 4, pp. 137-188 

142 *Pulmeonary  Infinenza, (Algunas consideraciones sobre la 
Lripy L. J. Facio. 

14) Salvarson in Syphilitic Disease of the Nervous System. (Sobre 
isos de afeeciones nerviosas sifiliticas parasifiliticas 

itades por el dioxidiamidoarsenobenzol.) C. Preioni 
February 1, No. 5, pp. 189-240 

144 Internal Version in Management of Shoulder Presentation, 
(lLeves y reglas para la version interna en presen 
taciones de hombro.) J. A. Beruti 

145 Inflammation of the Liver of Appendicitic Origin. (Higado 
npendicular.) M. FL Arguello, 

14% The Art of Medicine Among the Chinese. (El arte medico en 
China.) J. Regnault. 

147 *Vertex-Cocevgeal Length as Index of Age of Fetus. (EI diag- 
nestico de la edad del embarazo por el metodo de Ahilfeld.) 


M. Villapadierna. 

142. Influenza Localizing in the Lungs.—Facio comments on 
the manifold ways in which any or all parts of the lungs 
may be affected by influenza infection, In a case in a girl 
of 17 the influenza lesion was located in the right apex but 
al’ traces of trouble disappeared at the end of twelve days 
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end the patient has been in apparently normal health since, 
Ile describes in detail two cases of exteusive pulmonary local. 
ization of the influenza with speedy recovery, and a third 
case in which the patient, a man of 30, died, necropsy con- 
firming the acute influenza pneumonia, enlargement of the 
spleen and myocarditis. In all such cases of influenza the 
nervous system, especially the pneumogastric, is extensively 
involved. This explains the tendency to vomiting, ete. Rey ul- 
sion does not seem to do much good in intluenzal lung atfeec- 
tions, and the variability of the symptoms confirms the nery- 
ous factors. This in turn explains the benetit from = stimu- 
lants, such as strychnin, in the nervous depression of inilu- 
enza. The insomnia of influenza is an early and tenacious 
symptom and he says it indicates the involvement of the 
brain in the process, 

147. Determination of Age of Fetus.—Villapadierna s:ates 
that at the maternity in his charge at Madrid the majority 
of the births are illegitimate, and the women scheme to A 
admitted to the institution as long before the end of the 
pregnancy as possible in order to conceal their condition, 
For this reason they lie in regard to the date of t)o Jast 
pregnancy and the date when the first movements of 1 tus 
were felt, trying to give the impression that term is close 
at hand, while it is the object of the institution to odmit 
only those who are expecting to be confined soon and reject 
women whose pregnancy has several weeks yet to run. other 
things being equal. He has been studying the best means for 
determining the age of the fetus objectively, comparing the 
virth of the abdomen at the umbilicus in 564 women. with 
other findings, and tabulating the findings in ninety-four cases 
in which the vertex-coceygeal length of the fetus was deter- 
mined. This latter measurement was found the only reliable 
means to estimate the age of the fetus; it was found sur- 
prisingly aceurate, as is seen by comparison in the table of 


the vertex-cocevgeal leneth with the actual number of weeks 
afterward before delivery. The vertex-coceygeal lenotl is 
multiplied by 2, then 2 em. is subtracted to allow tor the 
thickness of the abdominal wall; the remainder is the actual 
length of the fetus. This for the Madrid material wos 35.4 
em, at the seventh month; 38.4 em. at the eighth month; 
$3.3 em, at the ninth, and 45.5 em. at the tenth month. 
Edgar’s corresponding figures (“Practice of Obstetrics.” See- 
ond Ed. 1904, p. 89), are seventh month, 35-38 em.: eighth 
month, 38-43 em.: ninth month, 42-48 em.; tenth mont $8 
to 52 em. Comparison of these two sets of figures v be 


useful in estimating the age of the fetus in a woman rather 


below the average size. ] 


Hospitalstidende, Copenhagen 
January 4, LV, No. 1, pp. 1-24 
148 Technic of Gastro-Enterostomy. (Lidt Gastroent tek- 
nik.) A. Madsen. 
January 10, No. 2, pp. 25-56 


14% Dupuytren’s Contracture. (2 Tilfelde af Du; s Kon 
traktur, opstaaet efter en akut Betwndelse i ! 1 pal 
miaris.») H. Kern, 

150) Hour-Glaiss Stomach. (Timeglasventriklen.) ind J 


Nordentoft. Commenced in No. 1 
January 17, No. 3, pp. 57-80 


151 Familial Kidney Disease. (Nyrebetendelse med familier 
Optreden.) K. A. Heiberg. 

152 «Bactericidal Action of Radium Emanation Not Due to (zone 
Production. <(Unders@gelser over, om Radium-s ns 
Baktericiditet skyldes Ozonudvikling.) HH. Jansen and 0 
Strandberg. 

January 24, No. 4, pp. 81-108 
153 *Sinus Thrombosis. (Kauistisk Bidrag til den otogene, asep 


tiske Sinusthromboses Patologi og Klinik.) L. Ma! 

153. Aseptic Sinus Thrombosis.—Mahler states that he has 
been able to find only three cases on record of aseptic otitie 
thrombosis of the transverse sinus, and he adds another to 
the group. The thrombosis was evidently of purely toxte 


origin, 
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